OF PUBLICATION “OF THE MEDICAL SOCIETY OF 


VIRGINIA 


MEDICAL MONTHLY 


Contents 
| g10-MEDICAL LIBRARS 
| Guest Editorial, Alfred Rives Shands, Jr... . 455 

The Visceral Lesions of Scleroderma, J. Morrison Hutcheson . . . 459 


Diagnostic Problems of the Chest, Dean B. Cole and L. James Buis. . . 465 


Cystadenomas of the Pancreas, M. Kirwan King and C. Roger Sullivan. . . 468 


The Medical Society of Virginia . . . 480 
Program . . . 480 
Reports ... 486 


(Continued on page 6) 


BEMEMBER THIS TERM? J 
| 


Very likely you would if you had practiced 
in 1876, when lantern parades and street fights were popular forms 


of entertainment—and Eli Lilly and Company had just begun. 


Then the prescription for a hirudo, or leech, was the preferred 


treatment for a “black eye.” In contrast, studies today are bent 


upon conquering the more serious vascular 
disorders. Research of this kind has made 


real progress in the Lilly Laboratories. 


« Sil ¢ ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 


100th ANNIVERSARY WALTER REED’S BIRTH 
SEPTEMBER, 13, 1951 SEPTEMBER, 1951 


SEP 
i4 
| 
| | 
| 


AND HYGIENE 


\ 


6 MeEpIcaAL MoNTHLY 


COUNCIL ACCEPTED 


A Wise Choice of Diuretic 
and 
Myocardial Stimulant 


oA TIME PROVED - EFFECTIVE ORALLY 


, To reduce edema and diminish dyspnea and 


= Lc on to improve heart action prescribe | to 3 
. 
Theocalcin Tablets (72 gr. each) t. i. d. 


Theocaicin (theobromine-caicium salicylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. few stesey 


GRADE A MILK 
HOMOGENIZED MILK (Natural Vitamin D added) 
GOLDEN GUERNSEY MILK 
GOLDEN FLAKE BUTTERMILK 
SKIM MILK—COFFEE CREAM 
WHIPPING CREAM—COTTAGE CHEESE 


DARI-RICH CHOCOLATE MILK FOR YOUR PROTECTION 
GARST BROS. DAIRY BUTTER 
“ROANOKE’S MOST MODERN DAIRY” BEAL. 
CONTENTS 
(Continued) 

Clmcal Pathologies! Conference 474 
Presidents of the Medical Society of Virginia_____________________- 478 


INDEX TO ADVERTISERS—Page 4. 
Entered as Second Class Matter at the Postoffice, Richmond, Va. 


XUN 


/ GRADE A PASTEURIZED PRODUCTS 


VirRGINIA MeEpIcaAL MoNTHLY 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exlusively Optical 


Mrs. Plyler’s Nursing 


Home 
1615 Grove Ave., Richmond 20, Va. 
“Truly A Home Away From Home” 


Refined — Quiet — Homelike 
24-Hour Nursing Care Dietician 
Rooms With Private Baths 


Chronic — Elderly — Convalescents 
GENE CLARK REGIRER, Suft. 


Dial Richmond 84-3221 


The State Board of Medical 
Examiners of Virginia 


Will hold its next meeting at the Rich- 
mond Hotel in Richmond, December 6, 
1951. The examinations will be held in the 
same hotel December 7 and 8. The secre- 
tary of the Board is Dr. K. D. Graves, 
631 First Street, S.W., Roanoke, Virginia. 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


John Marshall William Byrd 
King Carter Richmond 
Richmond Hotels Incorporated 


CUSTOM 
MADE— 


Before a single production step 
begins, measurements are taken, 
individual flesh and contour fea- 
tures noted. No effort is spared 
to give the amputee a leg as indi- 
vidual as men and machines can 
build. 

Yet in this custom-made Limb are 
built devices developed by years 
of experience and experiment to 
aid movement in keeping with 
nature’s own way. The Knee and 
Foot construction illustrated is 
designed to give silent, easy, and 
reliable use to the wearer. By 
combining these features with 
made-to-measure manufacture, 
Hanger fits amputees with 
limbs enabling a satis- 
factory return to 
normal life. 


A, 
HANGER 
LIMBS 
412 E. Main Street, Richmond 19, Virginia 


221 G Street, N. W., Washington 13, D. C. 
126 E. Salem Avenue, Roanoke 11, Virginia 


XUM 


J 
AL» 
in 
| | 
\ 
| 


Virginia Medical Monthly 


Vol. 78, 


No. 9 
WHOLE No. 1191 


RICHMOND, VA., SEPTEMBER, 1951 


0 A YEAR 


A COPY 


GUEST EDITORIAL 


The Nemours Foundation and its Program for Crippled Children 
A Livinc MemoriAL To Mr. ALFRED I. DUPONT 


ANY great men leave monuments which are memorials to their lives, but oiten 

the character of these monuments is not revealed during life. This is the story 
of a living memorial for children left by Mr. Alfred I. duPont which will perpetuate 
his memory for years to come and will be shared by thousands of young handicapped 
boys and girls, who, on account of it, will be enabled to live fuller and more useful 
lives. Mr. duPont, during his life-time, contributed liberally to many worthy humani- 
tarian projects, including pensions to the aged and institutions for the sick. He de- 
parted this life in 1935. His Testamentary Trustees were authorized by his will to 
establish and operate a charitable corporation to be known as the Nemours Foundation. 


The year after Mr. duPont’s death, his Trustees organized The Nemours Foundation 
and proceeded under the will to build at “Nemours,” near Wilmington, Delaware, an 
institution “for the care and treatment of crippled children, but not of incurables.” 
The first plans for the new institution were made by a Medical Advisory Board of eight 
nationally known physicians in conjunction with the Trustees. It was the desire of 
these two groups to construct an institution as nearly ideal as possible, where hospitaliza- 
tion and education of the curable crippled child could be given, where research studies 
on problems related to the crippled child could be pursued, and where post-graduate 
training of workers in the field of the care of the crippled child would be available. 
On this Board there were two Virginians: Dr. William Tate Graham and the late Dr. 
Beverley R. Tucker, both of Richmond. One of the first acts of this Board was to select 
the writer of this editorial as a full-time Medical Director. 


After three years of planning and building, this institution was opened on July 1, 
1940 and was named the Alfred I. duPont Institute of the Nemours Foundation. It is 
a hospital and school of 85 beds with facilities for an out-patient department, surgery, 
physical therapy, education, recreation, and laboratory research, where no charge for 
any service rendered is made. Since its beginning over 3500 children up to sixteen 
years, of age, of all races, creeds, and colors, have been examined in its clinics and over 
1100 have been admitted to its wards. One-third of the in-patients and one-sixth of 
the out-patients have come from states other than Delaware. Approximately 60 of these 


children have come from Virginia. 
In 1948, it was decided to extend the work of the Foundation to Florida. This 


southern state was chosen because Florida had been the adopted state of Mr. and Mrs. 


Alfred I. duPont and Jacksonville had been their residence for many years prior to 
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Mr. duPont’s death. Before the start of the Florida program, the Medical Director 
surveyed the work for crippled children in this state, visiting all the crippled children’s 
institutions and conferring with those in charge of the state and local programs. It 
was found that in Florida there were hundreds of crippled children on the waiting 
list of the Florida Crippled Children’s Commission, the official state agency. These 
children had been examined by qualified orthopaedic surgeons and their hospitalization 
recommended but, due to lack of funds, could not be hospitalized. The hospitals had 
an abundance of empty beds to care for all of these children, but no one of the crippled 
children’s institutions at that time had a sufficient endowment to care for indigent 
patients. There was no doubt that in 1948 the greatest need in Florida was that of 
money for hospitalization. Following this review of the services, the Foundation started 
a program to give direct financial aid to the crippled children by paying for their 
care in the hospitals and convalescent homes. Since this time, in eleven or more in- 
stitutions in Florida, the Nemours Foundation has maintained a daily average of fifty 
crippled children or the equivalent of the number of occupied beds in the Alfred I. 
duPont Institute in Wilmington during the same period of time. However, due to 
the shorter period of hospitalization necessary for the Florida children, more than twice as 
many children have been given hospital care as in the Alfred I. duPont Institute over 
the same period. In the survey it was very apparent that there were many agencies 
working with handicapped children not fully cognizant of what other agencies were 
doing. In February of 1949, a state-wide crippled children’s conference was arranged 
for by the Florida Children’s Commission at the request of the Nemours Foundation. 
This was a most successful meeting of workers in this field in which 27 unmet needs 
for the handicapped child of Florida were presented and discussed. Following this 
meeting a planning committee was formed as a Subcommittee on Services to Handi- 
capped Children of the Florida Children’s Commission. This committee for the last 
two and a half years has had regular meetings to discuss the ways and means of im- 
proving these services and to make recommendations. Since the original conference, 
two annual conferences on the problems of the crippled child have been sponsored 
and financed by the Foundation. These meetings have been extremely well attended 
and most enthusiastically received by all the agencies working with crippled children. 
The Foundation has also helped to finance special meetings for doctors, parents, and 
teachers on subjects related to the crippled child. This Florida program represents 
a fine example of a private agency working with state agencies for the common 
good and making it possible to render greater services to more children than could be 
done in the aggregate by each agency working separately. 


Believing that the South presents a greater need for assistance in the care of the. 


crippled child than other sections of the country, the Board of Managers of the Nemours 
Foundation, in November of 1950, decided to extend the work of the Foundation into 
another southern state. Virginia was selected because of the needs of the state and 
the familiarity of Mrs. Alfred I. duPont and many of the other members of the Board 
with the problems of Virginia and the belief that these problems are similar to crippled 
children’s problems in other states. With instructions from his Board, the Medical 
Director explored the possibilities of a Virginia program and the best means of starting 
such. Conferences were held with officials of the Virginia Council for Health and 
Medical Care, with Directors of the crippled children’s program in the State Board of 
Health, with the Deans of the two medical schools, with the President and Executive 
Secretary of the Virginia Society for Crippled Children and Adults, with the President 
and Board Members of the Southwest Virginia Crippled Children’s Society, with rep- 
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resentatives of some of the hospital Boards, and with many physicians. After these 
conferences, it was the feeling of the Medical Director that a meeting of agency repre- 
sentatives and individuals working with crippled children, as had been done in Florida, 
would be of great benefit to everyone in this field of work and would result in not only 
greater mutual understanding and clarification of agency responsibility, but would 
point up the existing gaps in the overall state program. A decision was reached by 
the Board of Managers of the Nemours Foundation in January of 1951 to ask the 
Virginia Council for Health and Medical Care to hold such a state-wide crippled 
children’s conference. The Council acted favorably upon this request and decided to 
proceed with plans to hold such a meeting in Richmond on September 27 and 28. Fol- 
lowing this conference, the Nemours Foundation will make final plans for its Virginia 
program. ‘Through the assistance of the Foundation, the present program in Virginia 
will be augmented and should be made more effective in rendering services to the 
crippled child of the State. 


The establishment by the Nemours Foundation of this Virginia program will rep- 
resent a third step in the creation of this living monument to the memory of Mr. Alfred 
I. duPont which he so intelligently provided for in his last will and testament. The 
good which has been done and will be done under this trust can only be measured 
in terms of happiness and success in life of those crippled children who share in this 
memorial. It is certainly with great satisfaction that the Medical Director can an- 
nounce to the physicians of Virginia through the pages of the VircrntaA MEDICAL 
Montueiy that Virginia will now participate in this splendid philanthropy for the 
handicapped child. 

ALFRED Rives SHANDs, JR., M.D., Medical Director 


Alfred I. duPont Institute of the Nemours Foundation 
Wilmington, Delaware 


Floral Eponym 
Achilles 

CHILLES, the son of Peleus and Thetis, was dipped in the River Styx by his 
; Amother which rendered him invulnerable except in the heel, where his mother’s 
fingers kept the water from coming in contact with him. He was the greatest warrior 
of the Trojan war and was the embodiment of the Greek ideal of youth, strength, 
valor, chivalry and beauty. According to Taylor’s Encyclopedia of Gardening, Achilles 
is supposed to have used some species of Achillea to heal his wounds. According to 
Webster’s New International Dictionary this plant was said to have been used by 
Achilles in treating Telephus. Another legend has it that the King of Mysia’s wounds 
were cured by rust stolen from Achilles’ spear “Pelian”. At any rate this genus is 
named for Achilles, and is associated with the idea of healing. 
Achillea is a large genus of perennial herbs, family Compositae, mostly from the 
north temperate zone. A. millefolium, the common yarrow, also called milfoil, contains 
a bitter, aromatic, astringent principle, achillein, and a volatile oil, which has been 

used as a stimulant and tonic. 


458 VirGINIA MepicaL MONTHLY VOLUME 78, 


COMMONWEALTH OF VIRGINIA 
GOVERNOR'S OFFICE 


RICHMOND 


JOHN S BaTTLe 
GOVERNOR 


WALTER REED 


In recognition of the contribution of Walter Reed 
to medical science, the Medical Society of Virginia is arranging special 
ceremonies commemorating September thirteenth, the birthday of this 
great physician and Virginian. 

Dr. Reed’s part in conquering yellow fever and his 
life-long devotion to measures designed to eradicate disease assures him 
a permanent place among the great Americans of all time. 

Dr. Reed was born in Virginia, and it is appropriate 
that the medical profession and the citizenship of his native State pay 
tribute to his invaluable achievements on the occasion of his birth 


anniversary. 


John S. Battle 
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THE VISCERAL LESIONS OF SCLERODERMA* 


J. Morrison HutcHeson, M.D. 
Richmond, Virginia. 


The purpose of this paper is to direct attention to 
the involvement of organs other than the skin in 
the course of scleroderma, and to discuss briefly cer- 
tain pathologic changes and resulting clinical mani- 
festations that occur in this disease, particularly in 
the heart, the lungs and the digestive tract. 

For generations the term scleroderma (meaning 
hardening of the skin) has been thought of as a 
condition manifested by changes in the skin and sub- 
cutaneous tissues. Even in the most modern text- 
books on medicine, little or no reference is made to 
accompanying changes in other structures, though 
symptoms of such changes are mentioned with 
the implication that they are indirectly due to 
limitation of motion through gradual tightening of 
the integument. In recent years, especially during 
the past decade, numerous studies have appeared 
describing in detail involvement of various struc- 
tures throughout the entire body, and emphasizing 
the fact that scleroderma is a generalized systemic 
disease. Like lupus erythematosus, in which the 
superficial manifestations, while most conspicuous, 
are only a part of the clinical and pathological pic- 
ture, scleroderma includes many organs and tissues 
not accessible to inspection. 


Efforts to 
incriminate the thyroid, pituitary, parathyroids, 
adrenals, or thymus, have not been successful. Nor 
has it been shown that disturbances in the central 
nervous system or perversion of nutrition play any 
significant part. 


The cause of scleroderma is unknown. 


The frequent association of sclero- 
derma with Raynaud’s phenomenon has suggested 
that vasospasm may be a primary event, yet this 
factor is not demonstrable in a large proportion of 
cases of scleroderma, and Raynaud’s disease per- 
sists for many years without resulting changes in 
the skin or subcutaneous tissues. Moreover, in cases 
where manifestations of Raynaud’s disease are pres- 
ent, they often follow rather than precede hardening 
of the skin. It seems likely that scleroderma results 
from some unknown cause that affects connective 


tissue throughout the body. It is certain that a group 


*Read at the annual meeting of the Medical Society of 
Virginia, at Roanoke, October 8-11, 1950. 


of diseases, notably lupus erythematosus, periarteritis 
nodosa, dermatomyositis, rheumatoid arthritis and 
scleroderma have many characteristics in common, 
and it has been suggested that they may result from 
the same type of pathologic physiology. 

In advanced cases of scleroderma, the essential 
changes consist of increase and swelling of the col- 
lagenous or albumenoid substance of connective tis- 
sue, with pigmentation and swelling of elastic fibres. 
After the edematous stage, the collagenous fibrillae 
become thickened and replaced by dense fibrous tis- 
sue. The smaller arteries within the region involved 
show corresponding sclerotic degeneration and thick- 
ening which may proceed to obliteration of the lumen 
and focal necrosis. Such changes have been found, 
not only in the skin and internal organs, but also in 
muscle, fascia, tendons, bone and endocrine glands. 

In the heart, scars of unusual type involving the 
myocardium have been described. These differ from 
those caused by vascular disease in that they are not 
found in the arteries which are normal or show only 
minor intimal thickening without thrombosis or sig- 
nificant diminution in the caliber of the lumen. The 
lesions are characterized as focal over-growth of fi- 
brous tissue, with secondary destruction of other 
myocardial structures. In addition, there is peri- 
cardial and sub-endocardial fibrosis. The evidence 
points toward the interpretation that the myocardial 
lesions are an integral part of scleroderma.” 

Changes in the lungs found in scleroderma have 
been characterized as being of two main types. The 
first is described as a cystic sclerosis which is ex- 
plained as follows: First, fibrosis appears in the 
interstitium of the pulmonary parenchyma, to be 
followed by disappearance of the capillaries with 
diffuse superimposed fibrosis of the alveolar walls. 
A dissolution then occurs in the alveolar walls 
which leads to the formation of cysts of varying 
size. The second type of change is a compact pul- 
monary sclerosis in which there is no actual dissolu- 
tion of lung tissue. As a result of thickening of the 
walls, the alveoli are gradually reduced in size, and 
many small air spaces are contained within areas of 
fibrous tissue. Associated and secondary changes are 
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atrophy and fibrosis of the musculature of the bron- 
chial tree, widespread bronchiolectasis, and the re- 
sults of suppurative complications.* 

In the digestive tract, the characteristic findings 
in scleroderma are atrophy of the muscular layers 
and replacement by fibrous tissue. The esophagus 
appears to be most frequently affected, but similar 
changes have been observed in the walls of the ali- 
mentary canal throughout its course. In the esoph- 
agus more or less dilatation of the lower two-thirds 
is seen, with diminished or absent peristalsis, loss 
of mucosa and, often, ulceration. 

Scleroderma affects females twice as often as males, 
and most commonly in the fourth and fifth decades, 
though it may appear at any age. Involvement may 
be general, or a localized form known as morphea 
may occur. The course is variable. It may be rapid, 
or may progress slowly over many years, with periods 
of apparent improvement. The skin changes begin 
with edema, to be followed by induration and atrophy. 
In the later stages, the skin is smooth, tightly 
stretched over bony prominences, and closely ad- 
herent to underlying tissues. Pigmentation is often 
present. Early symptoms may be referable to joints 
or muscles, and rheumatoid arthritis or fibrositis 
may be suspected before the characteristic picture 
develops. Laboratory studies give no information 
that is helpful in diagnosis. 

Some observers have separated a group of patients 
with scleroderma of a type which they designate 
acrosclerosis. In these patients, Raynaud’s phenom- 
enon is prominent, and skin changes are confined 
largely to the face, chest and extremities. Vasomotor 
disturbances in the extremities usually occur early 
and may persist for years before skin changes appear. 
Though other structures than the skin are involved, 
it is claimed that in acrosclerosis the tendencv to 
spontaneous arrest is greater and the prognosis as 
regards life is better than in diffuse scleroderma.* 

Weiss, Stead, Warren and Baily? collected nine 
cases of scleroderma showing evidence of heart dis- 
ease, with two autopsies. Seven of the nine patients 
were women, the average age at the onset of skin 
changes being 38 years. All showed signs and symp- 
toms of heart failure, and in three patients cardiac 
symptoms preceded the onset of cutaneous changes 
by as much as two years. In all cases the heart 
was enlarged, but there were no other clinical find- 
ings that might not be associated with cardiac en- 
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largement from other causes. The cardiac silhouette 
was triangular in shape and did not suggest hyper- 
tension or valvular disease. The combination of 
triangular shape and a beat of poor amplitude sug- 
gested to the roentgenologist myxedema heart or peri- 
cardial effusion. Electrocardiograms in eight cases 
showed some abnormality, such as auricular fibril- 
lation, premature contractions, partial block, bundle 
branch block, and low electromotive force. Six of 
the nine cases died with evidence of congestive fail- 
ure. In two cases that came to autopsy, the heart 
showed changes already referred to as due to sclero- 
derma. Symptoms differed in no essential way from 
those commonly associated with heart failure. 

Where the lungs are involved in scleroderma, dysp- 
nea is the outstanding symptom. This is doubtless 
due to disturbance both of ventilation and respira- 
tion, and for this there are several anatomic reasons. 
The tight skin over the thorax limits motion; the dia- 
phragm may also be affected, and contraction of the 
pleura impedes expansion, as does diffuse fibrosis 
with its obstructive emphysema. Functional studies 
have demonstrated increase in residual air. Re- 
spiratory difficulty is believed to be of still greater 
importance. The marked thickening of the alveolar 
walls, narrowing of the lumina, narrowing and ob- 
literation of blood vessels, are sufficient to interfere 
with exchange of gas. Where the heart is similarly 
affected, there is additional reason for cardio-pul- 
monary insufficiency.® 

X-ray of the lungs may show a fairly characteristic 
picture. There is diffuse mottling over the lower 
lungs, extending well out to the periphery, but thin- 
ning toward the middle third and almost absent at 
the apices. Not infrequently this has been mistaken 
for tuberculosis or other inflammatory disease. In 
two cases studied at autopsy by Getzowa, the diag- 
nosis during life had been pulmonary tuberculosis, 
though skin lesions of scleroderma were present. 

Symptoms referable to the digestive tract may be 
the first to attract attention, or they may be so mild 
as to escape notice even in cases with extensive pa- 
thology. Inability to swallow fluid rapidly, difficulty 
in swallowing while lying down, and a sensation 
of fullness behind the sternum or weight on the chest 
after swallowing are commonly observed when the 
esophagus is involved. These symptoms are, doubt- 
less, due to weak or absent peristalsis in the lower 
esophagus, with resulting accumulation of food or 
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fluid in the relaxed and dilated portion. Propul- 
sion is accomplished largely by gravity and by intra- 
thoracic pressure. When lying down, regurgitation 
of stomach contents occurs, causing irritation, and 
it is likely that ulceration observed in the esophagus 
is a peptic esophagitis, rather than a part of sclero- 
derma.® 

Though scleroderma is a relatively uncommon dis- 
~ase, the proportion of cases in which it affects 
structures other than the skin is high. Of eight cases 
studied at the Hospital Division of the Medical 
College of Virginia since 1945, evidence of involve- 
ment either of the heart, the lungs or the digestive 
tract appeared in all. In four patients the heart 
was enlarged, one showed bundle branch _ block, 
and one had congestive failure. Four of seven cases 
in which x-ray was done showed pulmonary fibrosis. 
Of six in which the esophagus was investigated by 
x-ray, four showed changes designated as cardio- 
spasm, narrowing of poor muscular tone. Of the 
two patients in whom the esophagus was negative 
to x-ray, one complained of difficulty in swallowing, 
and the other showed delay in the passage of barium 
through the lower bowel. A review of nine private 
patients recorded as having had scleroderma indi- 
cates that though most of them were not studied with 
visceral lesions in mind, seven had symptoms or 
signs pointing to cardiac, pulmonary or digestive 
involvement, and two showed evidence that all three 
systems were affected. 

Case 1: A woman fifty-five years of age was ad- 
mitted to the hospital with severe congestive heart 
failure that had been present for a month and had 


Fig. 1. Enlarged triangular shaped heart. Mottling over 
lung bases. 
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not responded to digitalis. For three weeks she had 
experienced difficulty in swallowing with a tendency 
to regurgitate fluid. Changes in the skin had grad- 
ually progressed over a period of four years. Ex- 
amination revealed the picture of advanced diffuse 
scleroderma. The heart was enlarged, the rhythm 
irregular, rate 78 per minute and blood pressure 
was 110/60. X-ray of the chest showed cardiac en- 
largement of triangular shape, mottling of the lung 
bases and probably fluid on the right pleura (Fig. 
1). The electrocardiogram showed premature con- 
tractions with a tendency to coupling, and low am- 


plitude of all waves (Fig. 2). The esophagus was 


Fig. 2. Low amplitudes. Premature contractions. 


described as showing delay in emptying and absence 
of peristaltic waves. 

Case 2: During an acute respiratory infection that 
brought him to the hospital, a man, aged sixty-six, 
showed x-ray changes in the lungs that were inter- 
preted as being inflammatory (Fig. 3). A year later 
he developed difficulty in swallowing with sub- 
sternal discomfort and regurgitation. X-ray revealed 
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Fig. 3. Fibrosis largely confined to lung bases. 


delay in the lower esophagus that was thought by the 
roentgenologist to be due either to pylorospasm or 
new growth (Fig. 4). It was noted also that the 
lung changes previously seen had persisted and these 
were now interpreted as fibrosis. Shortly afterward 
it was discovered that he was developing changes of 


Fig. 4. Irregularity of caliber and delay in lower esophagus. 
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scleroderma in his hands and face and it was then 
realized that the lesions noted on the lungs and 
esophagus were manifestations of this disease. 

Little can be said in favor of any particular 
method of treatment in scleroderma, though a va- 
riety of measures have been advocated. In 1949 
Zarafonetis reported five cases treated with para- 
aminobenzoic acid with rather striking effects.7? One 
of the patients mentioned in this paper has been tak- 
ing para-aminobenzoic acid since September, 1949. 
Definite improvement has been observed in the skin 
and esophagus, and probably also in the lungs. 
ACTH and Cortizone have been tried, but reports 
so far indicate that, while apparently producing some 
symptomatic relief, there is no evidence that they 
in any way alter the fundamental course of the 
disease.® 


SUMMARY 

Attention is called to the involvement of struc- 
tures other than the skin in the disease known as 
scleroderma. Pathologic changes and clinical mani- 
festations occurring in certain organs are discussed. 
The frequency of visceral lesions is pointed out and 
their importance emphasized. In some cases vis- 
ceral lesions manifest their presence when skin 
changes are slight or absent and constitute the most 
serious aspect of the disease. 
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DIscussION 
Dr. RopertT C. CRawrorD, Roanoke: I have enjoyed 
very much Dr. Hutcheson’s clear presentation of a very 
difficult subject. Concerning a few points further brief 
discussion might be worth while. I should like to make 
a few additional remarks about the relationship of Ray- 
naud’s disease to scleroderma. 


Raynaud’s disease may be associated with all three va- 
rieties of scleroderma: (1) The diffuse, generalized type; 
(2) acroscleroderma, and (3) the localized type (mor- 
phea). Acroscleroderma is the type which involves only 
the face, neck, arms, and the upper parts of the chest. 
It is important to note that the vascular phenomena of 
Raynaud’s disease are much more common and usually 
much more severe in the acroscleroderma type of the dis- 
ease. The fact that about 75 per cent of the cases of 
acroscleroderma are associated with Raynaud’s disease 
deserves emphasis. Raynaud’s disease may appear at 
variable intervals preceding, or simultaneously with, or 
at varying intervals after the acroscleroderma. It is in- 
teresting to remember that Raynaud himself was the 
first physician to record the vascular manifestations as- 
sociated with scleroderma. 

Scleroderma does not occur in all cases of Raynaud’s 
disease. Scleroderma occasionally develops after the Ray- 
naud’s disease has been present or many, many years. 


As Dr. Hutcheson mentioned, there is no known com- 
mon cause for scleroderma and Raynaud’s disease, al- 
though this particular point has been a_ subject of 
medical discussion for many years. 


It is important to consider the varying degrees of cal- 
cinosis, even severe myositis ossificans, which not infre- 
quently occur with both the diffuse type of scleroderma 
and with acrosclerosis. As a result of these observa- 
tions there has been suspected a link between scleroderma 
and the parathyroid glands. As yet this relationship re- 
mains to be clarified. Selye did inject parathyroid ex- 
tract into rats and produced skin lesions somewhat re- 
sembling scleroderma. 


In scleroderma, melanin is deposited in the basal cells 
of the epidermis; pigmentation may therefore occur. This 
pigmentation may take the form of brown spots in the 
region of the body involved in scleroderma, or it may 
take the form of a diffuse bronzing in the involved areas. 
Depigmented spots may also occur in the scleroderma 
areas. As a result of the pigmentation in scleroderma, 
Addison’s disease might be considered in the differential 
diagnosis. It is interesting that occasionally there are 
present both pigmented spots and depigmented spots in 
the same sclero-derma skin area; this observation may 
well be of considerable diagnostic value. 

I wish to stress the fact that the symptoms of the visceral 
lesions in scleroderma may be present for years before 
any skin lesions become manifest. The same is true, of 
course, in the case of lupus erythematosis. In these cases 
of low-grade, chronic lung, heart, and esophageal sclero- 
derma involvement, we shall probably never make the 
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correct diagnosis unless we bear in mind the possibility 
of scleroderma. 

In the esophagus a wide variety of morphologic change 
may occur. In the early connective-tissue-swelling stage 
of scleroderma, the lower esophagus could be the site 
of a filling defect which might well be confused with 
malignancy. In the later stages, of course, we see the 
widely-dilated lower third of the esophagus. The symp- 
tom of difficulty with the swallowing while lying down 
strikes me as being a most valuable sign in calling our 
attention clinically to what might be going on in the 
esophagus. 

“Morphea spots” have a predisposition for the head, 
neck, and chest. In the early stages the lesions have a 
characteristic appearance of raised areas of skin, which 
are erythematous in color, firm to hard, very smooth, and 
immobile owing to the fact that the involved connective 
tissue is tightly adherent to underlying structures; the skin 
cannot be wrinkled in the lesion area. As the scleroderma 
progresses these skin lesions may become thinned out, re- 
sembling parchment paper or the head of a drum, and 
ivory-white in color. This whitish, thinned-out, parch- 
ment-like skin, so tightly adherent to the underlying struc- 
tures, is responsible for the term “hide-bound skin’ being 
applied to this disease. 

Not infrequently, the initial symptom which brings the 
patient to the doctor is the trouble in a joint or a fibrositis- 
like complaint being produced in the region of a joint or 
muscle which is being mechanically interfered with by 
the hide-bound skin. There is no joint swelling, as in 
the case of rheumatoid arthritis. 

It is mentioned in the literature that the prognosis 
of scleroderma so frequently differs with regard to the 
age of the patient. The older the patient before the 
onset—the poorer the prognosis. It is mentioned in the 
literature that in children there is, fortunately, a ten- 
dency to spontaneous remission. 

I wish to thank Dr. Hutcheson for the privilege of 
discussing his most instructive and timely paper. 

Question: How about the treatment? 

Dr. V. W. Arcuer, Charlottesville: Mr. President, Dr. 
Hutcheson asked me to say a few words regarding the 
radiologic examination of these patients with scleroderma. 
I think when you consider the pathology which has been 
so ably described, you could anticipate the changes you 
will see on X-ray examination. As to the heart, there 
is nothing that is pathogonomic in appearance. The 
same holds true in the lungs. Often radiologists are con- 
fronted with an unexplained pulmonary fibrosis, and 
scleroderma is one of the many things that may give rise 
to it. I think we must maintain a highly questioning 
attitude. 

As a radiologist, I believe the diagnosis of tuberculosis 
is bacteriologic and not radiologic. I have said that 
many, many times, but I cannot lose this opportunity to 
reiterate it. 

So far as the esophagus is concerned, we as radiologists 
see quite a number of these folks. The changes described 
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by Dr. Hutcheson are those that you would expect. With 
the loss of elasticity, replacement, and so on, the peristalsis 
in the esophagus is markedly interfered with. There 
may be over-dilatation, or it may go on to stenosis or 
partial stenosis. The reason for the failure of the 
esophagus to empty when the patient is lying down is 
obvious. When you stand the patient up, the food just 
flows on down. By the way, we like to use a rather 
heavy barium mixture in these cases—a mixture almost 
like tooth paste. 

The point of delay is important. 
lower esophagus may be involved. 

There is nothing that is quite pathogonomic, although 
we have seen patients in whom the first index of sus- 
picion was raised by the X-ray findings. 

There is another type which has not been described 


Any part of the 
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by Dr. Hutcheson. Personally I have not seen it, but it 
has been described by Schatski and also by Templeton. 
That is the type with a web-like band across the eso- 
phagus. Again, there is nothing pathogonomic in the ap- 
pearance. In any case with difficulty with swallowing, 
the most careful radiological examination must be made, 
noting carefully where the peristalsis is heavy and where 
it is light, noting every change, and thinking of the 
possibility of scleroderma. 

Dr. HuTCHESON, closing the discussion: I am grateful 
to Dr. Crawford and Dr. Archer for their helpful dis- 
cussion. 

As regards treatment, about which someone inquired, 
I can add little of value: Judging from published reports 
and from a limited experience, I believe para-amino- 
benzoic acid to be worthy of trial. 


Bibliotheca Obstetrica 
Emmet (THomas Appts) 1828-1919. 


The necessity for early delivery, as demonstrated by the analysis of one hundred and 
sixty-one cases of vesico-vaginal fistula. Tr. Am. Gyn. Soc. 3:114,1878. 


Birthday dinner to Thomas Addis Emmet, M.D., LL.D. given by his professional 
friends at Delmonico’s, New York, May 29, 1905. With an autobiographical narra- 
tive. New York, The Bradstreet Press, 1905. Signed by Thomas Addis Emmet. 


Incidents of my life. New York, G. P. Putnam’s Sons, 1911. Edition limited to 750 
copies. Laid in is a typescript copy of letter to Dr. Joseph Price, April 2, 1911. 


Contrary to the prevailing opinion of the time, Emmet showed that vesico-vaginal 
fistula was not the result of the use of forceps, but to a pressure necrosis due to the head 
remaining in one position too long. The use of ergot was the cause in some cases. He 
recommended the delivery with forceps when the head was fixed and did not recede 
at the end of a pain. My copy of the Transactions belonged to Dr. Howard A. Kelly 
and the salient points of this article are underlined with blue pencil. Emmet considered 
this to be his greatest contribution to medical science—this and the advocacy of physical 
development of young girls and sun baths in the treatment of anemia and the “Vapours”’. 
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Case Reports 


Case I. A 40 year old man developed hem- 
orrhoids and began passing small quantities 
of bright red blood. After treating himself 
with an ointment and suppositories without 
lasting relief for nine months, he visited his 
physician who at once advised hemorrhoidec- 
tomy. This operation was performed without 
investigation other than inspection of the 
anus — a barium enema was not done, a proc- 
toscopic examination was not done, even a 
digital rectal examination was omitted. In- 
termittent bleeding persisted after the oper- 
ation and six months later, the first physician 
referred his patient to another doctor. The 
second doctor proceeded to investigate the 
large bowel. The digital rectal examination 
was negative, but on proctoscopy, a large ul- 
cerated polypoid tumor was seen. Biopsies 
were reported as showing adenocarcinoma. 
X-ray examination of the colon with barium 
enema and air insufflation demonstrated, in 
addition to the rectosigmoid lesion, a small 
polyp in the mid-descending colon. 

An abdominoperineal resection was per- 
formed. At the same time, the polyp in the 
descending colon was removed. Pathological 
study showed that the rectosigmoid carcinoma 
had arisen in a sessile polyp and had extended 
through the bowel wall. Most of the regional 
nodes contained metastases. The polyp from 
the descending colon was benign, but the ex- 
tent of the rectosigmoid tumor made the prog- 
nosis poor. 

Comment: 1. The cause of bleeding by 
bowel must never be accepted as due to some- 
thing other than cancer until the possibility 
of cancer has been meticulously excluded. 

To quote David State of the University of 
Minnesota’s Department of Surgery, ‘The 
only significant early symptom of colonic or 
rectal cancer is bleeding. More than 80 per 
cent of patients with early cancer of the large 
bowel will have recognizable blood passed per 
rectum. Altered bowel habits, loss in weight 
and strength, and anemia usually indicate 
the presence of a carcinoma which has been 
present for some time (one or two years). 
Other causes of rectal bleeding, such as hem- 
orrhoids and fissure in ano are much more 
frequent than cancer, but in no case should 
the source of bleeding be accepted as com- 
ing from the hemorrhoids or fissure in ano, 
even when they are present. Colon and rectal 
cancer must always be ruled out.” Indeed 


there is evidence that rectal cancers cause 
hemorrhoids. To quote E. P. Lehman of the 
University of Virginia Department of Sur- 
gery, “Occlusion of venous return toward the 
abdomen either by pressure or by the invasion 
of veins by tumor, together with the increased 
arterial circulation that many tumors de- 
velop, presents a possible mechanism for this 
sequence. In any event, no physician is jus- 
tified in treating hemorrhoids by excision or 
otherwise without first visualizing the entire 
rectum through the proctoscope.”’ 

2. Investigation of the large bowel consists 
of three procedures, no one of which may 
be omitted, even though one or both of the 
other two have proven positive. These pro- 
cedures are the digital rectal examination, by 
which 40 to 50 per cent of all large bowel 
tumors may be discovered: the proctoscopic 
examination, by which approximately another 
15 per cent may be visualized; and x-ray 
examination of the colon with contrast media. 

The above case illustrates the neces- 
sity for carrying out all three procedures, re- 
gardless of the findings uncovered by one or 
both of the others. Multiple tumors of the 
colon are not at all rare. The entire colon 
must be investigated before treatment can 
be planned intelligently. Though the polyp in 
the descending colon in this case proved be- 
nign, polyps of the large bowel are pre- 
cancerous lesions which should be removed 
whenever possible. 

3. Every physician who undertakes to per- 
form a complete physical examination — gen- 
eral practitioner, internist, or surgeon — 
should be prepared to employ the proctoscope 
routinely. This is neither a difficult nor dan- 
gerous procedure. A recent excellent brief 
presentation on this subject, including tech- 
nique, is contained in the June issue of Post- 
graduate Medicine, ‘Anorectal Examinations 
in General Practice’ by Malcolm R. Hill of 
Los Angeles. 

Case Il. With the kind permission of Dr. 
Daniel Laszlo and his associates of Monte- 
fiore Hospital, New York City, the following 
history is presented. 

A 61 year old female was admitted to 
Montefiore Hospital in December, 1947, with 
a diagnosis of carcinoma of the rectosigmoid 
with multiple metastases and paraplegia. 

Her first hospital admission was in Aug- 
ust, 1942, because of “weight loss, bloody 


stools, weakness, increasing constipation, and 
cramp-like pain in the left lower abdominal 
quadrant” of eight months’ duration, which 
increased in severity so that intestinal ob- 
struction was diagnosed. Proctoscopy was not 
done. At operation, the surgeon described “’a 
mass at the rectosigmoid junction constrict- 
ing the lumen and infiltrating into the retro- 
colic tissues, firmly bound down to the pelvis.”’ 
The clinical diagnosis was inoperable car- 
cinoma of the rectosigmoid, a colostomy was 
performed, but no biopsy was taken. 

Between August, 1942, and December, 
1947, she was hospitalized four more times 
with progressive symptoms — pain in the legs, 
inability to walk, atrophy of the legs, bilateral 
paralysis, urinary incontinence, abdominal 
pain, and decubitus ulcers. Each time, she was 
discharged with a diagnosis of further exten- 
sion of an inoperable carcinoma of the recto- 
sigmoid, although the operative diagnosis was 
never confirmed by biopsy or endoscopic ex- 
amination and the general nutrition remained 
good. 

Referred for her sixth hospitalization to 
Montefiore in December, 1947, a complete 
work-up was finally done, over five years after 
she first sought medical advice. Proctoscopy 
and x-ray examination of the colon with 
barium, both below and above the colostomy, 
failed to demonstrate a carcinoma of the 
colon. However, spinal fluid examination with 
manometrics and myelography demonstrated 
a block in the spinal canal. At operation, an 
extramedullary, intradural tumor extending 
from T-7 to T-8 and markedly compressing 
the cord, was successfully removed. The mic- 
roscopic diagnosis was benign psammomatous 
meningioma. There was some recovery from 
the paraplegia, but the cord pressure was so 
long-standing that most of the damage was 
permanent, and the patient died a year later. 
At autopsy, no pelvic malignancy was found. 


It is a well known fact that cord tumors 
may produce symptoms suggestive of intes- 
tinal obstruction. 


Comment: |. Tissue diagnosis is completely 
dependent upon microscopic examination. A 
physician who thinks that palpation and in- 
spection plus his clinical judgment suffice to 
make a pathological diagnosis deludes him- 
self and endangers his patients. No matter 
how obvious a diagnosis appears clinically, it 
can be established only by microscopic study 
of a biopsy specimen. 

2. Like proctoscopy, the taking of a biopsy 
is a simple procedure which should be a 
part of every physician’s routine practice. 

3. In the above case, either proctoscopy, x- 
ray examination of the colon, or biopsy at 
the time of exploration would have avoided 
an erroneous diagnosis, because of which a 
benign, readily removable tumor was un- 
suspected for over five years, during which 
time fatal damage to the spinal cord was pro- 
duced by unrelieved pressure. 

Case Ill. A 26 year old man passed con- 
siderable bright red blood with and immed- 
iately after a stool. Frightened, he examined 
the stool, found a piece of tissue, and took 
it to his family physician. The tissue was 
submitted to a pathologist who reported an 
adenocarcinoma arising in an adenomatous 
polyp. At proctoscopy, the stump of the polyp 
was found at the five-inch level on the left 
wall of the rectum. No other polyps were 
found, either by proctoscopy or x-ray sudies. 
A wide resection of the bowel wall surrounding 
the pedicle was done. The pathologist found 
no malignancy in the pedicle or adjoining tis- 
sues. 

Comment: 1. Prompt action by an alert 
patient and a careful physician led to discov- 
ery of an early rectal cancer. The prognosis 
is excellent. 
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DIAGNOSTIC PROBLEMS OF THE CHEST* 


DEAN B. M.D., 


and 


L. James Buts, M.D., 


Richmond, Virginia. 


The typical patient, as first seen in a practice 
limited to diseases of the chest, complains of one or 
a combination of cough, shortness of breath, pain, or 
hemoptysis. In seeking relief he wants to know if 
he has anything serious, which to him means tuber- 
culosis or cancer, and his conception of what is se- 
rious coincides with what we think most important 
from the aspect of early diagnosis. The STAND- 
ARD NOMENCLATURE OF DISEASE lists 140 diseases 


of the lungs alone which could account for his 


symptoms statistically, he will probably be found 
to have bronchitis, sinusitis, or emphysema. The 
remote possibilities might include coccidioidomycosis, 
endemic in the San Joaquin Valley, in Virginia a 
medical curiosity; sarcoid, a syndrome of disputed 
etiology and a rarity in the white race; or adenoma- 
tous which is of interest chiefly because of similar 
lung changes found in sheep; but only when the diag- 
nostic resources for tuberculosis and malignancy have 
been exhausted it is justifiable to accept the common 
cause or those unusual entities of academic interest. 
The diagnosis of active pulmonary tuberculosis 
continues to rest in an unceasing search for the ba- 
cilli. Serial stereoscopic films are of extreme diag- 
nostic aid particularly in following a case. Lor- 
dotic films are utilized to better visualize the ex- 
treme apex. Repeated sputum examination, using 
the concentration technique, is the mainstay of find- 
ing acid fast bacilli. Isolation by culture has the 
distinct disadvantage of being time consuming as 
does guinea pig inoculation. Of the two, the guinea 
pig inoculation is probably preferable, particularly 
if two pigs are used and one is given O. T. at the 
end of four weeks!. We do not minimize culture, 
but in a high percentage of cases, by the time 
a report on the culture has been received, the 
nature of the disease has made itself manifest in 
some other way. Smears of gastric contents too 
often show nonpathogenic acid fast bacilli. Cul- 
disadvantage 


tures of gastrics again have the 


*Read before the annual meeting of the Medical So- 
ciety of Virginia, at Roanoke, October 8-11, 1950. 


of being time consuming and have to be neu- 
tralized or cultured immediately upon containing 
them. Concentrates of secretions obtained by bron- 
choscopy frequently demonstrate acid fast bacilli when 
other methods have failed. Pleural fluid, in addi- 
tion to the usual cell counts and cultures, should 
have a determination of the sugar content made. It 
is felt that the finding of 30 mgm. per 100 cc. or less 
should be diagnostic of tuberculosis, while a con- 
centration above 60 mgm. should eliminate tubercu- 
losis as the cause of the effusion’. Tuberculin skin 
testing is of little, if any, value in the individual 
case; perhaps with the decrease of positive reactors 
the test eventually will be of more help. 

As in other parts of the body, the diagnosis of 
malignancy arising in the chest must be made micro- 
scopically. Chest films are the best guide as to 
in whom and how tissue is to be obtained for study. 
The vast majority of patients who have symptoms 
indicative of malignancy, such as hemoptysis, cough, 
wheeze, or recurring lung infections will also have 
X-ray changes. It is appreciated that of those who 
do have X-ray findings, only a few will be amen- 
able to or benefit from surgery. 

The percentage of positive biopsies obtained by 
bronchoscopy in carcinoma of the lung is gradually 
decreasing due to bronchoscopies being done more 
often and earlier—and a negative bronchoscopy in 
a subsequently proven carcinoma of the lung is of 
The study of endobron- 
The identification 
of malignant cells is a time consuming process de- 
manding specialized training. In a frank positive 
where sheets of cells are present, it is diagnostic; 
otherwise, the absence of abnormal cells or the find- 


better prognostic import. 
chial secretions is in its infancy. 


ings of suspicious cells should have little influence 
on the decision of exploratory thoracotomy. 
Microscopic examination of centrifuged, sectioned 
pleural fluid caused by malignancy will disclose 
malignant cells in between 10 and 15% of cases. Clear 
pleural fluid should also be tested for mucin. It is 
probably that much of the mucin responsible for the 
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positive test in carcinomatous fluids is derived from 
carcinoma cells. Bloody or turbid fluid is not suit- 
able for.this test*. 

Diagnostic pneumothorax may be of value in help- 
ing to delineate a density as seen on X-ray by free- 
ing it from the parietal pleura. Pneumothorax also 
facilitates bronchoscopic inspection, particularly of 
the upper lobe orifices. The main problems in car- 
cinoma of the lung are twofold; one, getting the per- 
son with symptoms which could be indicative of 
malignancy to the physician, and, two, thorough in- 
vestigation by the physician without temporizing. 
In a recently reported series of 210 cases broncho- 
genic carcinoma there was a delay of approx- 
imately five months between the time of the first 
symptoms and the first visit to the physician. More 
significant was the delay between the time the patient 
presented himself to the physician and the time of 
making a correct diagnosis. An average of six months 
was consumed in making an accurate diagnosis in 
this group. By being skeptical about the virus pneu- 
monia, by not accepting a diagnosis of unresolved 
pneumonia, by remembering that other than tuber- 
culosis causes hemoptysis, and by utilizing the diag- 
nostic. facilities available, we should be able to do 
better. 

The introduction of lipidol in 1922 furnished an 
excellent diagnostic tool for the detection of bron- 
chiectasis. The ramifications and abnormalities of 
the bronchial tree can be delineated beyond the reach 
of the bronchoscope and the two procedures comple- 
ment each other. Any one of a number of techniques 
have been employed; we prefer either the use of a 
cannula by the transglottic route or passing a rubber 
catheter into the trachea. Anesthesia, position of 
the patient, and films through different planes are 
important in localizing dilatations not only in the va- 
rious lobes but in the individual segments. 

Chronic pulmonary decompensation is playing an 
increasing role in diseases of the chest probably due 
to the increase in the span of life. In this category 
are included pulmonary emphysema, chronic bron- 
chial asthma, pulmonary fibrosis and silicosis. It is 
largely in this connection that physiologic function 
tests are being investigated. The number and in- 
genuity of these time consuming highly technical 
procedures are astounding; unfortunately they are 
too impractical and expensive to as yet be of material 
help. 
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As accurate exvaluation of the degree of pulmon- 
ary function impairment® requires measurement 
of: ventilation, residual air, oxygen uptake from 
the air breathed, and arterial blood studies dur- 
ing both rest and exercise. In a case of pulmonary 
emphysema, for instance, the clinician can arrive at 
about the same end point without these tests. Exer- 
cise tolerance can be evaluated by exercising the 
patient and from the history of breathlessness while 
climbing stairs or walking. Chest films will show 
the increase of X-ray luminosity with loss of normal 
lung markings. The heart silhouette is long and 
slender. On fluoroscopy the diaphragm is depressed, 
has little if any movement. The absence of edema, 
liver tenderness and moisture in the lung bases help 
rule out dyspnea of cardiac origin and as a rule the 
patient with emphysema rests well lying flat while the 
cardiac prefers a more upright posture. 


The problem in connection with pulmonary decom- 
pensation is getting the patient to appreciate his 
status and live within the limits of lung capacity. The 
cardiac or the patient with tuberculosis is generally 
more apprehensive and will better try to restrict his 
activity. ‘The patient with emphysema or silicosis 
will continue on his way until a superimposed infec- 
tion, a spontaneous pneumothorax or right-sided 
heart strain stops him. 

In closing, it would be gratifying to be able to 
offer hard and fast rules as to what diagnostic pro- 
cedures are merited on chest patients. We are un- 
able to do so. No single test is all sufficing, and all 
patients should not be subjected to a battery of tests. 
It is a matter of individualization. 
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Discussion 
Dr. KinLocH NELson, Richmond: 
significant can be added to Dr. Buis’ review of the gen- 
eral problem of diagnosis 
think the microphotographs (or photomicrographs, I never 


Certainly nothing 
in pulmonary disease. I 


have known which way to put that) are particularly 
beautiful. 

The thing that amazes me in hearing such an able talk 
is the freedom with which we now discuss bronchcscopy, 
cell study, and pulmonary surgery. 
day when no one in Richmond could bronchoscope a pa- 
tient; today we have a good many who do bronchoscopy 
and a few who really know how. The study of cells from 
I can recall the study of cells 
from various effusions, often leading to the wrong diag- 


It seems like yester- 


secretions is fairly recent. 


nosis and seldom being of much value until the solution 
Then came 
Dr. Papanicolaou’s work. Many have familiarized them- 


of the problem was pretty obvious anyway. 
selves with this technique. Dr. Buis, in particular, has 
interested himself along this line. 
reasonably confident of diagnosis made from such studies. 
As for surgery, we hear about lobectomy and pneumonec- 


Thus we now feel 


tomy every day, whereas only a short time ago these 
operations could not be done. 
I think, as Dr. Buis has emphasized, we have to learn 
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to be bolder in this field. I am gradually becoming so 
from my experience with the Chest Section at McGuire 
Veterans Hospital, where I have seen that bronchoscopy 
must be done on suspicion, and exploration of the chest 
performed readily and freely as in other areas of the 
body, and not postponed by the fact that thoracic cage 
was for so long forbidden surgical ground. We must be 
more radical, so to speak, in our efforts to determine the 
true nature of obvious lung disease if we are to rescue 
any patients with carcinoma of the bronchus. 

Dr. Buis mentioned phenomena that are not significant 
in the gastric juice. I should like to take issue with him 
on that point because the finding of acid-fast bacilli in 
any part of a patient’s body should be regarded with 
Recently one of the laboratories 
was plagued with acid-fast bacilli; almost every sputum 
and other body fluid was positive. It was then found 
that the laboratory solutions contained some unknown or- 
Despite such occur- 


the greatest suspicion. 


ganisms similar to tubercle bacilli. 
rences as this it seems to me that, in the presence of 
acid-fast bacilli, the burden of proof is on him who pro- 
nounces them insignificant. 

I particularly enjoyed Dr. Buis’ paper and think he is 
to be congratulated on presenting so many phases of pul- 
monary disease in such a brief discussion. 


Drug Given by Mouth in Cancer Patients. 

A chemical compound which can be given by 
mouth is reported by seven New York doctors to be 
useful in bringing temporary relief to patients suf- 
fering from fatal cancer-like diseases of the white 
blood cells and tissues. 

The oral use of triethylene melamine on 58 pa- 
tients is described by Drs. David A. Karnofsky, J. 
H. Burchenal, George C. Armistead, Jr., Chester M. 
Southam, J. L. Bernstein, L. F. Craver, and Corne- 
lius P. Rhoads in the April Archives of Internal 
Medicine, published by the American Medical Asso- 
ciation. The doctors are all associated with the Me- 


morial Center for Cancer and Allied Diseases, New 
York. 

Triethylene melamine is a valuable addition to 
the small group of drugs now known to be effective 
in relieving pain in these types of disease, according 
to the doctors. This is due primarily to the fact 
that it can be given by mouth, releasing the patient 
from his dependence on a doctor for administration 
of the drug. All the other drugs have to be injected 
intravenously, which almost always makes hospitali- 
zation necessary. 

Clinical trials with the drug are now being widened 
to include a greater variety of tumerous conditions. 
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CYSTADENOMAS OF THE PANCREAS 


M. Kirwan Kino, M.D., F.A.CS., 
and 
C. RoGer SuLLIVAN, M.D., 
Norfolk, Virginia. 


Cystadenomas of the pancreas are relatively rare. 
In a review of the literature in 1950, Haukohl and 
Melamed were able to collect only sixty-three cases. 
Of the sixty reported up to 1947, Benson and Gordon 
were able to collect only twenty-eight surgically 
explored cases of cystadenoma of the pancreas. Com- 
plete removal of the tumor was carried out in twenty- 
one cases. Incomplete excision was performed in 
three cases; biopsy alone in three cases; and abdom- 
inal exploration with subsequent post-mortem exam- 
ination in one case. There were eight post-operative 
deaths (31%). Four of those deaths resulted from 
abdominal exploration, with or without biopsy of the 
lesion, without any attempt being made to remove 
the growth. In twenty cases in which the tumor 
was removed and the outcome is known, there were 
four post-operative deaths (20%). 

Most cases of cystadenoma of the pancreas are 
found in the middle-age group, the average age of 
the twenty-eight reported cases being forty-eight 
years. Eighty-nine per cent of the tumors were 
found in women. 

These tumors are usually in the tail of the pan- 
creas and may be harbored for many years without 
producing symptoms. Symptoms, in order of usual 
appearance, are as follows: gradual appearance of 
a palpable mass in the left hypochondrium, weight 
loss in spite of a good appetite and adequate food 
‘intake, discomfort and pain in the left hypochon- 
drium. Occasionally the first symptoms of a cysta- 
denoma of the pancreas will be those of an acute 
surgical abdomen initiated by hemorrhage from the 
tumor. 


Cystadenomas of the pancreas are usually well- 
encapsulated and embedded in pancreatic tissue. 
Occasionally they are pedunculated and attached to 
the pancreas by a very narrow stalk. The blood 
supply is profuse and dilated tortuous veins may 
be found coursing over the surface of the tumor. 
Cystadenomas of the pancreas vary in size from a 
few centimeters to eighteen centimeters (the largest 
reported). The tumors are composed of multiple 


cystic cavities containing a dark brown viscid fluid. 
The spaces are lined by a low cuboidal or columnar 
epithelium and the stroma is made up of dense 
fibrous tissue. 
REPORT OF A CASE 

A forty-one-year-old white housewife had as her 
chief complaint weight loss and a palpable mass in 
the left upper quadrant of the abdomen. She first 
noticed the mass six years prior to examination, 
at which time it was described as “a small lump 
about the size of a golf ball”. It was particularly 
noticeable if the patient turned to lie on her right 
side, at which time it caused a dragging sensation 
in the left hypochondrium. She was relatively asymp- 
tomatic until two months prior to examination when 
she noticed an increase in size of the mass, associated 
with an uncomfortable pressure in the left upper 
abdomen. Over this two-month period she lost 
sixteen pounds weight in spite of a good appetite. 
She had no food intolerances but could not eat as 
much as she normally did because her stomach filled 
up immediately. There were no other symptoms. 

Physical examination was normal with the excep- 
tion of an easily palpable mass in the left hypo- 
chondrium. The tumor was the size of an orange 
and moved up and down with respiration. It was 
firm, non-tender, and freely movable. 


Erythrocytes numbered 3,650,000 per cubic milli- 
meter; leucocytes 6,000 per cubic millimeter. Hemo- 
globin estimation was 11 gms. per 100 c.c. (71%). 
Urinalyses were normal. A serologic test for syphil- 
lis was negative. Roentgenograms of the colon fol- 
lowing administration of a barium enema revealed 
normal contours and no evidence of intrinsic disease. 
Roentgenograms of the stomach following ingestion 
of a barium meal revealed an extrinsic mass which 
displaced the fundus upward and anteriorly. An 
intraveneous pyelogram revealed no evidence of uri- 
nary tract pathology. 

In view of the above findings, it was reasoned pre- 
operatively that the intra-abdominal lesion was sit- 
uated in the tail of the pancreas; that the spleen or 
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a mesenteric cyst might be the site of origin was also 
considered. Operative intervention was advised. 
Under sodium pentothal, oxygen, and nitrous oxide 
anesthesia, exploratory laparotomy was performed. 
The abdomen was opened through a long left rectus 
incision. 
duodenum, gall bladder, small and large intestine, 
In the left upper 


Primary exploration of the liver, stomach, 


and pelvic organs was negative. 
quadrant, bulging through the gastrocolic omentum, 
It displaced the fundus 
of the stomach upward and the transverse colon 


was a large tumor mass. 
downward. The gastrocolic omentum was divided 
and the tumor exposed. The mass was the size of 
an orange and was almost spherical. It was grayish- 
white and consisted of many smooth encapsulated 


nodulations. Numerous large veins traversed its 
surface. The mass was adherent posteriorly to the 


splenic vein and was attached to the tail of the pan- 
creas by a very narrow stalk of normal pancreatic 
tissue. The tumor was freed from its attachments 
and removed in toto along with a cuff of normal 
pancreatic tissue. The small stump of the pancreas 
was closed with interrupted sutures of chromic cat- 
gut and fine silk. The spleen was carefully examined 
for evidence of damage to its blood supply and the 
abdomen was closed without drainage. 

The specimen consisted of a rounded tumor mass 
measuring 9.5 x 9 x 9 centimeters in diameter (Fig. 
1). The cut section was multilocular and the mul- 
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Fig. 2. Microscopic section of cystadenoma of the pancreas, 


showing papillary growth lined with tall epithelium. 


tiple cysts contained a thick reddish-purple fluid. 
Amylase content of this fluid was reported as 30 
units per 100 c.c. In one portion of the specimen 
there was a cuff of tissue that proved to be grossly 
and miscroscopically normal pancreatic tissue. His- 
tologic study showed a dense hyalinized connective 
tissue stroma and a tall columnar mucin-producing 
epithelium lining the cyst cavities (Figs. 2 and 3). 
The picture was that of a benign cystadenoma of the 
pancreas. 


Fig. 1. Specimen consisted of an interloculated cyst which had 


broken down to form a single large cyst. Cavity was filled 


with a thick gray fluid. 


Fig. 3. Microscopic section of cystadenoma of the pancreas, 
showing papillary growth lined with tall epithelium. High 
power. 
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The immediate post-operative course was unevent- 
ful and the patient went on to complete recovery. 
At the present time, three months after operation, 
she feels fine and is gaining weight. Abdominal 
A fasting blood sugar is 
101 mgm. per cent. A pre-operative blood sugar was 


examination is normal. 


not taken. 
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SUMMARY 
A surgically treated cystadenoma of the pancreas 
is reported and the literature is briefly reviewed. 
BIBLIOGRAPHY 
Benson, R. E., and Gordon, W.: Surg. 21:353-361, 1947. 
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310 West York Street 


Age of 146 Realizable Objective. 

In the symposium on Aging, held at the annual 
meeting of the American Medical Association in 
June, Dr. Theodore G. Klumpp, president of Win- 
throp-Stearns Inc., and a member of the New York 
City Mayor’s Advisory Committee on the Aged and 
other civic and professional groups dealing with 
geriatrics, presided. 

Introducing the problem of the aging, Dr. Klumpp 
explained that the process begins early in life, actual- 
ly as soon as an individual stops growing. Some day, 
he said, even pediatricians may well worry about the 
problem and perhaps actually play a major role. 

“There are two reasons to be optimistic,” he con- 
tinued. “It is possible for us to strike down, one by 
one, the diseases that ride in on the coat-tails of old 
age. Second, much more will be done to extend the 
average life span beyond what it is today. 

“Longevity stunts and record achievements of 
old age will be much more common. The well es- 
tablished record of individuals living to 146 years 
proves that it is possible for the human machine to 
be so constructed as to last that long. But we also 
see individuals in clinics who are functionally and 
anatomically through at 45. 


“From the moment of conception, our bodes live 
by reason of chemical processes. The job, therefore, 
is to find out how the chemistry of Christian Jacob 
Dragenberg, who lived to 146, differs from that of 
John Jones, buried at 42, all of whose organs showed 
the effects of extreme arteriosclerosis.” 

New “retirement separation” programs undertaken 
by industry, Mr. Scheid said, range from that of the 
Mohawk Development Service, an independent con- 
cern which consists of retired employees of a large 
electric corporation, to the “step-down” plan of the 
Wrigley Corporation, in which aging employees are 
granted successively increasing leaves of absence for 
a gradual adjustment to the retired status. At the 
Ithaca Gun Company, N.Y., on the other hand, em- 
ployees are permitted to continue as long as they are 
qualified. 

Mr. Scheid submitted a proposal for ‘Senior 
Achievement” programs in each community, to re- 
semble the “Junior Achievement” movement which 
organizes youngsters to produce goods and services 
through free private enterprise. Under the ‘‘senior” 
type, retired employees would be similarly organized. 
Progressive business concerns would appropriate 
funds to qualified civic groups, to foster the program. 
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PUBLIC HEALTH 


Tue BurEAU OF COMMUNICABLE DISEASE CONTROL 
VIRGINIA STATE DEPARTMENT OF HEALTH 


Growing Incidence of Malaria Among Re- 
turning Korean Veterans 

The following extracts from communications from 
Dr. R. A. Vonderlehr, Medical Director in Charge 
of The Communicable Disease Center in Atlanta, 
Georgia, are called to the attention of Virginia phy- 
sicians: 

“Significant numbers of Armed Forces personnel 
from Korea are experiencing attacks of vivax ma- 
laria after their return to this country and while they 
are not under military supervision, i.e., while they 
are on leave or after separation. These individuals 
will undoubtedly be found in each State. Presumably 
these infections were acquired last fall though in 
some instances it is probable that symptoms were 
not manifested until this spring due to prolonged 
incubation or the effects of suppressive medication. 

“Therefore, the practicing physicians in your State 
should be warned (perhaps through your State med- 
ical journal) to suspect malaria among patients pre- 
senting suggestive signs and symptoms, and who have 
been in Korea during the last year. Definitive diag- 
nosis should be based on the demonstration of ma- 
laria parasites in laboratories approved for this pro- 
cedure by your State health department. The chances 
of discovering parasites are much better in thick 
blood films than in thin ones. Where blood findings 
are positive, controversial, or uncertain, the slides 
should be sent to the National Depository for Malaria 
Slides, 
Disease Center, P.O. Box 185, Chamblee, Georgia, 
for further examination by non-governmental consul- 


Parasitology Laboratories, Communicable 


tants. 

“In accordance with the recommendations of the 
National Malaria Society, the Communicable Disease 
Center has been selected as the National Depository 
for Positive Malaria Slides. 

“It is not the purpose of this depository to per- 
Con- 
sequently, the State health laboratories are requested 


form routine examinations of malaria smears. 


not to send slides believed to be negative unless the 
practitioners insist on their examination by a referee. 

“Reports confirming positive slides or other con- 
sultative reports on malaria slides will be sent in 
triplicate to the State health department so that one 


copy may be kept by the State laboratory director 
and the other two forwarded to the submitting doctor 
and the local health department. 

“The need for confirmation by the State laboratory 
of blood films taken from each suspected case of ma- 
laria should be emphasized. 

“Treatment with modern antimalarials now avail- 
able (chloroquine, pentaquine, chlorguanide, etc.) 
will alleviate symptoms promptly. Certain of the 
cases receiving complete courses of these drugs will 
remain free from malaria, but it is probable that 
others will relapse after weeks or months. Patients 
should be told of this possibility and advised to seek 
The 
likelihood of clinical reactivation becomes less with 


medical treatment again if symptoms recur. 


the passage of time; relapses are rare after the second 
or third attack. 

“To prevent the spread of malaria from these in- 
dividuals, cases should be reported to local author- 
ities promptly so that residual insecticides may be 
applied to houses within a mile of parasite-positive 
persons if malaria vectors, Anopheles quadrimacula- 
tus or A. freeborni, are known or found to be preva- 
lent in the area. 

adequate treatment, 
prompt reporting, and preventive insecticiding are 
achieved, it is believed that the present freedom of 
this country from endemic malaria will be main- 
tained. 


competent diagnosis, 


“It is hoped that you will bring this communica- 
tion to the attention of the medical practitioners and 
health officers in your State.” 


MonTHLY Morsipity REPORT OF THE BUREAU OF 
CoMMUNICABLE DIsEAsE CONTROL 


Jan- Jan- 

July July July July 

1951 1950 1951 1950 

a 9 4 42 35 
Diarrhea and Dysentery -_ 271 586 1,347 2,176 
4 + 72 97 
Measles .......... 734 268 13,525 2,392 
Meningitis (epidemic) ____ 5 7 82 85 
217 41 238 
Rocky Mountain spotted fever 15 20 35 37 
Scarlet fever ______ ae 18 31 687 557 
Tularemia _________ 3 3 24 21 


Typhoid and paratyphoid____ 30 41 
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MENTAL HEALTH 


JosepH E. Barrett, M.D. 
Commissioner, Department of Mental Hygiene and Hospitals. 


An Experiment in Traveling Mental Hy- 
giene Clinics* 

Lynchburg Guidance Center is an all purpose men- 
tal hygiene clinic offering psychiatric help on an 
out-patient basis to an area including about 100,000 
people. Half of these live in the city, and the others 
are scattered in two nearby counties. Anxiety, treat- 
ability, and availability have been thought to be the 
three requirements to be met before starting any 
treatment program. The anxiety may be the patient’s 
or his parents’, but someone within the family con- 
stellation must care. The problems he presents must 
be treatable at an out-patient clinic. The school may 
be helped to adjust to the mentally defective or or- 
ganically damaged individual, but these problems 
are properly ones of education for the teachers rather 
than out-patient therapy for the child. When the 
difficulties are emotional ones, however, and the pa- 
tient and his family are psychologically accessible 
to treatment, the services of a mental hygiene clinic 
may be expected to help the family members achieve 
adjustments which are more satisfying to themselves 
and to the community. Finally, the family must live 
near enough to the Center to come for appointments. 

This past year, the Lynchburg Guidance Center 
attempted to bring psychiatric service to some of 
these people who have been regarded as living too 
far from the Center to receive care. Studying the 
three requirements needed before service is attempted, 
the clinic team found anxiety present in the form 
of requests from parent-teacher groups, county health 
departments, and various lay groups. County people 
were aware of the need for mental hygiene service 
in their rural communities and were willing to work 
hard to find any possible way to get it provided for 
them. The ability of the county people to gauge 
the treatability of its individual cases was uncer- 
tain, however. Geographic availability was made 
possible by a plan in which the Guidance Center staff 
agreed to go to the counties, Amherst and Campbell, 
for one day of work in each every other month. 


*Article prepared by Faith F. Gordon, M.D., Psychia- 
trist-Director; Harriet K. MacConnell, Psychologist; and 
Catherine Nau, Psychiatric Social Worker, of the Lynch- 
burg Guidance Center. 


Offices in the Health Centers of these two counties 
were made available to the psychiatric social worker, 
the psychologist, and the psychiatrist. Appointments 
for patients were made through school supervisors 
and public health workers. Patients were given 
hour appointments with the psychologist and psychia- 
trist, while their parents or other interested adults 
consulted with the social worker. A limit of six 
patients was scheduled each day. At the end of the 
examinations the clinic team discussed findings and 
made plans for disposition of the cases. In some 


instances conferences were held with the referring 
sources; in others, the patients were given appoint- 
ments at the Guidance Center offices in Lynchburg 
for more complete examinations or to begin weekly 
therapy sessions. 

The following table provides a statistical summary 
of the county cases during this experimental year. 


AMHERST AND CAMPBELL COUNTIES 
July 1, 1950, through June 30, 1951 
AMHERST CAMPBELL TOTAL 
Number of cases opened ____ 24 29 53 
Percentage of total clinic casey 16.7% 20.1% 36.8% 
15 30 
23 
35 


Superior Intelligence 
Adequate Intelligence 
Borderiine or mentally 
deficient 
Undetermined Intelligence __ 


REASONS FOR REFFERAL 

School retardation, reading problems, mental de- 
ficiency, advice on school planning, speech problems, 
school maladjustment, poor social adjustment, ado- 
lescent maladjustment, spoiled child, overprotective 
parent, nervous mannerisms, nail biting, enuresis, 
fears, crying, timidity, insomnia, tantrums, hyper- 
sensitivity, hyperactivity, aggressive behavior, steal- 
ing, sex problems, nausea and other physical symp- 
toms without organic cause. 


Types OF SERVICE GIVEN 
Psychotherapy, parent counseling, discussion with 
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relatives, advice to school nurses, interpretation to 
teachers and supervisors of child’s capacity and 
needs, consultation with DPW, referral back to 
family doctor. 

The staff has found certain disadvantages to the 
procedure followed during the year: 

1. County cases have had to wait until a desig- 
nated day at two months intervals for a program 
that included history taking, psychological and psy- 
chiatric examinations, staffing of combined findings, 
and the making of recommendations for six cases 
in the space of eight hours time. Delay in starting 
work on urgent cases may be detrimental to them, and 
problems of coordinating appointments cannot al- 
ways be resolved. 

2. Ordinarily when a patient is studied, appoint- 
ments are scheduled so as to permit spending as 
much time as is needed for each case. In the county, 
a time schedule regulates clinic planning. In ad- 
dition, it is impossible for the staff to transport 
equipment of sufficient variety to meet all needs. 
These factors often resulted in superficial appraisal 
which fell below professional standards. 

3. In spite of scheduled county visits some phy- 
sicians prefer to send their cases directly to the 
Lynchburg Guidance Center offices. County resi- 
dents are accustomed to making trips to the city 
for specialized health care, and bring their children 
to the Guidance Center as naturally as they would 
bring them to the city for eye examinations or ton- 
sillectomies. 

4. The conclusion has been reached that geo- 
graphical accessibility is not a major issue. In most 
cases, families come as easily the greater distance to 
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the city as they would to the local Health Center 
building. Understanding of mental hygiene services 
in general is the real lack in rural areas. 

The concept of personality disorder or emotional 
maladjustment may be new and bewildering to a 
family. Equally disturbing may be the idea that 
unconscious jealousies and hatreds within a family 
group are to be expected, and that they may be the 
force behind the final picture of seemingly unrelated 
anxieties or mental blockings and confusions. The 
family may gain comfort from the knowledge that 
all these difficulties are highly respectable and treat- 
able. 

The local speaker who is informed is often the 
best person to allay fears and erase the stigma from 
mental and emotional disorders. The professional 
person tends to be less convincing since he comes as 
a stranger. If a better understanding of our com- 
mon problems as a human family could be reached 
through education of local lay groups by local lay 
speakers, the referring of treatable cases would solve 
itself. 

In reviewing the work at the end of the year the 
Lynchburg Guidance Center added a fourth to the 
three requirements needed before starting any treat- 
ment program. There must be anxiety, treatability, 
and availability, and also there must be community 
understanding of what the service has to offer. A 
Guidance Center staff expects that teaching and in- 
terpretation of the work is part of its job, as well as 
adapting its own point of approach to the needs of 
the local community. A one-day traveling clinic 
falls short because it must operate on the assumption 
that its work for that one day must be limited. 


New Books. 
Below are listed some of the newer books in the 

Tompkins-McCaw Library of the Medical College 

of Virginia, Richmond. These may be borrowed by 

our readers under usual library rules. 

Annual review of medicine. Vol. 2, 1951. 

Collen—A new concept regarding the genesis of T, Ta, 

U waves, and ST segments. The myokinetic theory. 


Giles—Begin now—to enjoy tomorrow. 

Ham—A syllabus of laboratory examinations in clinical 
diagnosis. 

Sherman and Lanford—Essentials of nutrition. 2nd ed. 

Sigerist—A history of medicine. Vol. 1. Primitive and 
archaic medicine. 

Vitamins and hormones. Advances in research and ap- 
plications. Vol. 3, 1950. 

Waters—Chloroform; a study after one hundred years. 
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CLINICAL PATHOLOGICAL CONFERENCE 


For the Medical Society of Virginia Meeting 
Wednesday, October 10, 1951 


From Case Records of the Medical College of Virginia Hospital. 


To be discussed by 


Epwin P. LeHman, M.D., 
Professor of Surgery, 
University of Virginia. 


Case 1: J. V. (Case #B-101-403), a 76 year old 
white male, was admitted to the Medical College of 
Virginia Hospital on December 23, 1950. He had 
been in relative good health until approximately 
three months before admission when he developed 
a “deep cold” with cough, pain in the right chest, 
fever and chills. There was also some right upper 
quadrant pain. Treatment for “walking pneumonia 
and pleurisy” by his local physician resulted in im- 
provement in the pulmonary symptoms but anorexia 
persisted with weight loss and weakness to the point 
where the patient was unable to get about. On the 
night before admission, the patient suddenly passed 
approximately a pint of bright red blood by rectum, 
vomited some reddish material and became very weak 
and dizzy. On the following morning he was ad- 
mitted to the Medical College Hospital. 

The patient had had some nausea since the be- 
ginning of his present illness but no vomiting until 
the night before admission. There had been no con- 
stipation, diarrhea, or rectal bleeding previously. 
Since the onset of the present illness he had had 
vague lower abdominal pains, not severe and not re- 
lated to food intake or defecation. The patient had 
been a blacksmith and had worked up until approx- 
imately three years prior to admission. The family 
history was non-contributory. 

Physical Examination: Temperature 100°F., res- 
pirations 22, pulse 92, and blood pressure 120/70. 

The patient lay quitely in bed, was pale and weak 
and somewhat confused regarding recent events. 
There were scattered ecchymoses over both wrists. 
The chest was emphysematous but otherwise essen- 
tially negative. The heart was not enlarged but 
there was a prominent, high pitched, systolic mum- 
mur over the entire precordium, loudest at the apex 
and transmitted towards the axilla. There was some 
tenderness and a sense of fullness to the examining 
hand in the epigastrium and right upper quadrant 


of the abdomen. There was no distention and no 
organs or definite masses could be felt. Rectal exam- 
ination was negative except for the presence of dark 
red blood mixed with feces. There was a two plus 
edema of the feet and the pedal pulses were not pal- 
pable. 

Laboratory Data:. Urine—straw, acid, specific 
gravity 1.018, albumin, sugar and acetone negative, 
occasional granular and hyaline casts per high power 
field. Hemoglobin 7.2 grams, red blood count 2,- 
400,000, white blood count 13,100 with 90 polys., 
lymphs. 9, and mono. 1. STS negative. Chest X- 
ray showed a normal size and shaped heart with 
minimal pulmonary fibrosis and slight elevation of 
the right dome of the diaphragm. NPN was 29 
mgm.%. Fasting blood sugar 136 mgm.%. 

Following admission the patient received several 
whole blood transfusions and general supportive 
measures. He continued to pass small amounts of 
blood in his stools for 2 or 3 days but this subsided. 
Proctoscopic examination was essentially negative 
and a barium enema showed multiple diverticulae 
of the sigmoid colon with no obstruction. The pa- 
tient improved generally but continued to run a low 
grade fever varying daily_from normal to 101°F. 
orally. Aureomycin 0.5 grams every 6 hours was 
begun on December 30th. 

Further laboratory studies were as follows: Total 
proteins 6.3 gm.% with albumin 1.7 and globulin 
4.6 gm.% respectively (checked); Bence-Jones pro- 
teins not demonstrable and bone x-rays were nega- 
tive. Bleeding and clotting time as well as a 
platelet count were all normal. Stools were negative 
for ova and parasites. Stool cultures yielded Pro- 
teus and E. Coli. Several blood cultures were nega- 
tive and repeated sputum examinations showed no 
acid fast bacilli. Serum bilirubin 0.4 mgm.% total, 
BSP 13.9% retention in 45 minutes, cephalin floc- 
culation 1+, alkaline phosphatase 4.8 B.U.; total 
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cholesterol 100 mgm.%, free 48 and esters 52 mgm.% 
respectively. Gastro-intestinal x-rays showed an ir- 
regular, irritable duodenal bulb but no niche was 
demonstrated. 

On January 3rd a fluoroscopy of the chest 
showed an elevated and almost immobile right dia- 
phragm and some pleural fluid. Three days later 
there was a definite effusion in the right pleural 
space and at the same time it was noted that there 
was some edema of the abdominal wall with ques- 
tionable ascites. Thoracentesis in the 8th right inter- 
space posteriorly yielded 500 cc. of cloudy, yellow 
fluid with specific gravity of 1.016, 9.5 grams % 
protein, 1,510 cells, 95% polys. Direct smears and 
cultures showed occasional acid fast bacilli. Accord- 
ingly the patient was started on streptomycin and 
PAS. The day following institution of this therapy 
the patient began vomiting and having diarrhea. In- 
termittent vomiting continued though the PAS was 
discontinued, and diarrhea 2-4 stools a day per- 
sisted. Blood was frequently present in the stools 
in varying amounts. 

On January 15th thoracentesis in the 9th right 
interspace posteriorly yielded 10 cc. grossly purulent, 
thick, malodorous fluid. 
vealed Proteus Vulgaris and E. Coli overgrowing 


Bacteriologic studies re- 
streptococci. Another needle inserted in the same 
interspace but more medially encountered fluid sim- 
ilar to that first obtained and acid-fast bacilli were 
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again demonstrated in this fluid. Films made fol- 
lowing introduction of 30cc. of air into the area 
from which thick pus was obtained showed no air 
under a high immobile diaphragm. On January 18th 
lipiodol was injected into this area and films then 
showed a puddle of dye in the right subphrenic area 
with extension of dye downward for about six inches 
then passing into a loop of small intestine. 

Aureomycin was discontinued, streptomycin con- 
tinued and crysticillin 300,000 units every 6 hours 
was begun. The patient showed no improvement 
and went slowly downhill. Gall bladder x-rays with 
oral and I. V. dye failed to show any function. Proc- 
toscopy was repeated—many bleeding points were 
seen in the rectal mucosa and swabs from one of the 
areas showed proglottids, hydatid sand and egg typ- 
ical of echinococcus tape worm. 

It finally became necessary to start Wangensteen 
suction and maintain the patient entirely on intra- 
venous feedings. He continued to run an irregular 
fever, became weaker, the abdomen became more 
distended and the patient finally expired on January 
23rd, one month following admission. Blood chemis- 
tries on day before death showed Na. 138 Meq./L., K. 
4.1 Meq./L., NPN 78 mgm.%, Total proteins 5.0 


gms.%, albumin 1.6 and globulin 3.4 gms.% 


*The clinical and pathological discussions will appear 
in the December issue of the MONTHLY. 


From the Case Records of the University of Virginia Hospital. 


To be discussed by 


I. A. Biccer, M.D., 


Professor of Surgery, 
Medical College of Virginia. 


Case 2: This white male, an inmate on a home for 
aged, was first seen in the Dermatological Outpa- 
tient Department in 1946 at the age of 76 complain- 
ing of a sore under the left eye of one year’s duration. 
This was found on biopsy to be a basal cell carcinoma 
and was treated with 6,000 roentgen units of X-ray 
in six divided doses. No further study of the patient 
was done at this time. The lesion promptly disap- 
peared and did not recur. 

He was admitted to the hospital on September 22, 
1950, aged 81, with the complaint of acute abdominal 
pain. He was apparently perfectly clear mentally 
and stated that the other inhabitants of the district 


home did not like him very well because he reads 
the Bible. One of them told him that he would not 
get well if he came to the hospital but he was de- 
termined to prove that prediction wrong. He stated 
that four days previously he had had a sudden onset 
of pain in the right lower quadrant which was sharp 
in character and did not radiate. For the first two 
days he was nauseated and vomited everything taken. 
He had regular normal bowel movements each day 
until the day of admission when the stool was some- 
what watery but contained no blood. On the morn- 
ing of admission the pain became more generalized 
but was still much more marked in the right lower 
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quadrant. He had been confined to bed since the 
onset. 

The patient has had an umbilical hernia for 15 
to 20 years and a right inguinal hernia for 20 to 
25 years. He stated that he had had “heart trouble” 
for several years and complained of exertional dysp- 
nea and two-pillow orthopnea. He had one episode 
of hematuria 4-5 years ago, and at present has noc- 
turia from 3-4 times. There is no other significant 
note on the past history, which was obtained with 
some difficulty on account of the patient’s discomfort. 


Physical examination revealed an enormously 
obese, well-preserved white man, looking less than 
his 81 years. His weight was estimated at over 300 
pounds. The pulse was 68 and of good quality and 
the blood pressure was 120/78. The temperature 
measured by rectum was 102°. He was complaining 
bitterly of severe abdominal pain, most marked in the 
right lower quadrant. Obesity made the physical 
examination of the chest somewhat inconclusive. It 
was thought that a few moist rales were heard in the 
right base. Examination of the heart was most 
unsatisfactory. The abdomen was pendulous with 
an irreducible umbilical hernia and an irreducible 
right inguinal hernia, neither of which was tense or 
tender. There were no other asymmetries of the ab- 
domen and no visible peristalsis. There was gen- 
eralized tenderness all over the abdomen with marked 
rebound tenderness. Both of these were more pro- 
nounced in the right lower quadrant where there was 
a mild degree of muscle spasm. Rectal examination 
There was no tenderness and 
no masses were felt. The prostate was enlarged 2 
to 3 times but was smooth and elastic. 


was non-contributory. 


Laboratory studies on the day of admission were 
as follows:—Urine, acid; albumin 1 plus; no sugar; 
no acetone; 40 to 50 white cells per high power field 
and occasional red cells. There were coarse granular 
and hyaline casts. The specific gravity was not 
recorded on account of the small volume of the speci- 
men. The serology, reported later, was negative. 
The blood showed 5,300,000 erythrocytes with 15.5 
grams of hemoglobin (110%). The white cell count 
was 24,000 and the differential showed 15 band 
cells, 72 staff cells, 5 large lymphocytes, 5 small 
lymphocytes, 1 transitional cell, 1 eosinophil and 1 

The estimated number of platelets was 
An X-ray film of the abdomen showed no 


basophil. 
normal. 
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evidence of obstruction either in the flat or upright 
posture. 

The patient was given 0.6 mg. of digitoxin im- 
mediately upon the advice of the medical consultant, 
although there was no clinical evidence of heart fail- 
ure; and 1,000 cc. of 5% glucose solution in normal 
saline intravenously. He was taken promptly to the 
operating room where a laparotomy was performed 
under endotracheal ether anesthesia supplemented 
by tubocurarine. Five hundred cc. of blood were 
administered during the operation. (The report of 
the findings at operation will be presented by the 
pathologist. ) 

The patient returned from the operating room in 
good condition and for three days had a normal post- 
operative course with a temperature and pulse curve 
indicating normal convalescence. The highest tem- 
perature was on the day after operation, 102.2° rec- 
tal. On the day of death (the third postoperative 
day) the highest temperature was 101.2° rectal. Dur- 
ing this time the pulse was averaging 90. During 
the postoperative phase he was given from 3,000 to 
4,500 cc. of intravenous and hypodermic fluids, in- 
cluding aminosol and glucose, to which were added 
adequate vitamins, and on the evening of the day 
after operation he was allowed a liquid diet which 
he tolerated well. His urine output was low on the 
first two days after operation but reached 1,500 cc. 
on the day of his death. He sat up on the side of 
the bed on the first postoperative day and was up 
increasingly until he died. 

Although it was difficult to obtain blood specimens 
on account of obesity, the following postoperative 
studies were carried out on the morning of his death: 
Blood protein 7 gms. per 100 cc., urea 140 mgs. per 
100 ec., chlorides 540 mg. per 100 cc., plasma car- 
bon-dioxide 32.2 volumes percent. Three postop- 
erative urine specimens were similar to the preopera- 
tive specimen and showed specific gravity levels 
ranging from 1.012 to 1.020. The high blood urea 
was ascribed to early inadequate hydration; the latter 
was apparently satisfactory on the day of death after 
the specimen was obtained. 

The patient was given penicillin and streptomycin 
and digitalization was continued. 

On the evening of September 25th, the end of the 
third postoperative day, the patient had been sitting 
in a chair. Shortly after he was put to bed he had 
sudden respiratory difficulty and became cyanotic and 
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apprehensive. The pulse was unobtainable and the 
systolic blood pressure was measured with difficulty 
Chest 
examination was most unsatisfactory on account of 
The 


patient was immediately given oxygen, 0.5 gms. of 


at somewhere around 70 to 80 mm. Hg. 
obesity but no normal findings were made out. 


aminophylline and 130 mg. of papaverine. The pa- 
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tient’s color improved slightly after the administra- 
tion of oxygen but his respiration continued to be- 
come more difficult and labored. His blood pressure 
never recovered its earlier level. He went steadily 
downhill and died about’ an hour and a half after 
the sharp change in his condition. 


*The clinical and pathological discussions will appear 
in the December issue of the MONTHLY. 


Diet Rather Than Exercise if You Want 
to Lose Weight. 

If you want to lose weight, the advice of a Spring- 
field (Mass.) physician is that you try dieting in- 
stead of exercise. In his opinion, dieting is “much 
safer and easier.” 

Dr. Max Millman, in Today's Health, pointed 
out that our bodies burn up comparatively few cal- 
ories by exercise. In walking three miles, we burn 
up the energy contained in a couple of glasses of milk 
or a five-cent candy bar. 

“To lose a pound of body fat by dieting is simple,” 
said Dr. Millman, but to lose the same pound by phys- 
ical activity you would have to saw wood for 10% 
hours, lay 14,731 bricks, do carpentry for 30 hours, 
shovel 114,000 pounds of sand, run 43 miles or 
wrestle 51 hours. 

Even then, exercising does not insure weight loss, 
“Exercise without dieting not infrequently 
Physical 


he said. 
causes a gain rather than a loss in weight. 
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activity increases the appetite and often leads to a 
calorie intake far greater than that expended during 
the exercise.” 

The most serious objection Dr. Millman has to 
physical exercise as a reducing agent is the harm 
that may result from “injudicious and indiscrimi- 
nate use.” He said this is particularly true where 
fat people of middle age are concerned. Even when 
he is resting, the fat person’s heart is working over- 
time. Straining the heart further with vigorous 
exercise could be dangerous. 

“The greatest service that physical exercise can 
do in obesity is to improve muscle tone,” he said. 
And it should be undertaken only after an appre- 
ciable amount of weight has been lost and the heart 
has been relieved of some of its strain. He suggested 
walking, swimming and golf as three of the milder 
forms of exercise the fat person should indulge in 
first, gradually progressing to more vigorous forms of 
activity. 
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Presidents of the Medical Society of Virginia 


PRESIDENT YEAR OF MEETING 
James McClurg, Rich d 1821 
William Foushee, Richmond 1822 
William Foushee, 1823 
James Henderson, 1824 
Meetings Discontinued. 

Robert William Haxall, Richmond____---_--_ 1841 
Robert William Haxall, Richmond 1842 
Frederick Marx, Richmond 1843 
Thomas Nelson, Richmond___---------------- 1844 
William A. Patteson, Richmond____---------- 1845 
William A. Patteson, Richmond___---------_- 1846 
John A. Cunningham, Richmond____._------- 1847 
William A. Patteson, Richmond___-_--------- 1848 

1849 
Robert William Haxall, Richmond _-_------- 1850 
Beverley R. Wellford, Fredericksburg_-_---_- 1851 
James Beale, Richmond ________________..._-- 1852 
Thomas P. Atkinson, Danville____-_-_-----~- 1853 
Carter P. Johnson, Richmond 1854 
H. C. Worsham, Dinwiddie___--------_------- 1855 
H. C. Worsham, Dinwiddie__---------------- 1856 
James Bolten, Richmond 1857 
Levin S. Joynes, Richmond _______- 1858 

Meetings Discontinued 

1871 
A. M. Fauntleroy, Staunton 1872 
Harvey Black, Blacksburg --------_..------- 1873 
A. G. Tebault, London Bridge__-----~---~-- 1874 
F. D. Cunningham, Richmond 1876 
Henry Latham, Lynchburg 1880 
Hunter McGuire, Richmond _____. 1881 
G. W. Semple, Hampton 1882 
W. DB. Cooner, 1883 
J. E. Chancellor, Charlottesville... 1884 
1885 
Rawley W. Martin, Chatham________------_- 1886 
Bedford Brown, Alexandria 1887 
Benjamin Blackford, Lynchburg ______-----__- 1888 
1890 
W. W. Pasker, 1891 
H. Grey Latham, Lynchburg 
Herbert M. Nash, Norfolk_____ 1893 
Wm. P. McGuire, Winchester _.____________ 1894 
Robt. J. Preston, Abingdon _________________ 1895 
Wm. L. Robinson, Danville _ 1896 
Geo. Ben Johnston, Richmond________--___-__ 1897 
Lewis E. Harvie, Danville ....._.___.._.____-- 1898 


Jacob Michaux, Richmond 1399 


PRESIDENT YEAR OF MEETING 
*Dr. Hugh T. Nelson, Charlottesville__________-__ 1900 
*Dr. J. R. Gildersleeve, Tazewell 1901 
*Dr. J. N. Upeher, 1903 
*De. Joseph A. Gale, Roanske 1904 
*Dr. Wm. S. Christian, Urbanna_______________-- 1905 
Dr. Lomax Gwathmey, Norfolk_____-___-_______ 1906 
*Dr. Paul B. Barringer, Charlottesville________~- 1907 
*Dr. Stuart McGuire, 1909 
*Dr. O. C. Wright, 1911 
*Dr. Hugh M. Taylor, Richmond ______- --------- 1912 
*Dr. Southgate Leigh, Norfolk 1913 
*Dr. Stephen Harnsberger, Catlett ______________- 1914 
"Dr. Samuel Lile, Lynchburg 1915 
*Dr. Joseph A. White, Richmond___.-__-------_- 1916 
*Dr. Geo. A. Stover, South Boston_________---__- 1917 
*Dr. Ennion G. Williams, 1918+ 
*Dr. Ennion G. Williams, Richmond 1919 
*Dr. Paulus A. Irving, Farmville__.._..___._._.__--_ 1920 
*Dr. Alfred L. Gray, Richmond_._.......__._..__- 1921 
*Dr. E. C. Taliaferro, 1922 
*Dr. John Staige Davis, University -___. _-_----- 1923 
*Dr. Hunter H. McGuire, Winchester____________ 1925 
De. W. Baste, Neste... 1926 
*Dr. J. Shelton Horsley, Richmond -_--__._-_--- 1927 
*Dr. J. W. Preston, Roanoke... .___..._..._._..__._.. 1928 
*Dr. J. Bolling Jones, Petersburg -----.--------- 1929 
*Dr. Charles R. Grandy, Norfolk 1930 
*Dr. J. Allison Hodges, Richmond__-_---------_- 1931 
*Dr. F. H. Smith, Abingdon._....._._...._....___._... 1935 
Dr. P. St. L. Moncure, Norfolk ____..-.--- re 1936 
Dr. J. M. Hutcheson, Richmond -..- -_-_._----- 1937 
*Dr. G. F. Simpson, Purcellville ______--__-.__ 1938 
Dr. A. F. Robertson, Jr., Staunton___. --_------- 1939 
*Dr. H. H. Trout, Roanoke 1940 
Dr. W. B. Martin, Norfolk ans 1941 
*Dr. Roshier W. Miller, Richmond__--_-_--_____- 1942 
Dr. J. M. Emmett, Clifton Forge 1943 
Dr. H. B. Mulholland, Charlottesville ___________ 1945 
“Dr. Jolien L. Rawis, 1946 
De. W. L. Powell, Reaneske .. 1947 
Dr. M. Pierce Rucker, Richmond —_._---___-_ 1949 
Dr. W. C. Caudill, Pearisburg .___..........-- 1950 
De. C. Epden 1951 
*Deceased. 


+Owing to influenza epidemic during World War I, the coun- 
cil met in 1918, and Dr. Williams was continued as President. 
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PRESIDENT’S MESSAGE 


HEN this issue of the Journal comes off the press, the annual meeting of the state 
Medical Society will be just one month away. Dates of meeting, October 7th to 
the 10th inclusive. Place of meeting, Cavalier Hotel, Virginia Beach. 

Make your arrangements immediately to attend this meeting and bring your wives. 
We wish for a large attendance. October is the prettiest month of the year to spend at 
Virginia Beach. You may not be able to get reservations at the convention hotel, but 
there are enough hotels at Virginia Beach to take care of all those who wish to attend. 
If you are not able to secure accommodations, please contact Dr. Walter P. Adams, Nor- 
folk, Virginia, chairman of the Committee of Arrangements. 

An excellent scientific program has been prepared by the program committee. We 
have three outstanding guest speakers. Monday afternoon, Dr. Winthrop M. Phelps 
of Baltimore will discuss The General Management of the Cerebral Palsy Problem. 
Nearly everyone is interested in this problem and Orthopedics know Dr. Phelps. On 
Monday night of October 8th, our guest speaker will be Representative Hugh D. Scott, 
Jr. of Philadelphia. Mr. Scott is a very able speaker and one familiar with medical 
problems as of today. He was a member of a committee sent to Europe a little over two 
years ago to get an insight of socialized medicine first hand. His address should prove 
very interesting to all. 

Tuesday afternoon Dr. John E. Howard, the associate professor of medicine of 
Johns Hopkins University of Baltimore, will discuss The Diagnosis and Treatment of 
Various Types of Spontaneous Hypoglycemia. He should attract a good crowd. The 
program appears to be well balanced and full of interest. Please make your plans to 


be present. 


To THE MEMBERS OF THE CoUNCIL: We meet at 4 P. M., Sunday, October 7th. 
Please be on hand. To THE House or DELEGATES: We have a dinner meeting at 7 
o’clock. The regular program starts at 8 P. M., October 7th. Please make your plans 
to be present and on time. There are many things of vital interest to the society to be 


discussed. 
C. L. HarrELL, M.D., 


President 
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PROGRAM 
(PRELIMINARY) 
104rH MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


THE CAVALIER HoTEL 


VirGINIA BEACH 
OcTOBER 7, 8, 9 AND 10, 1951 


Sunday, October 7 
4:00 P.M. 
Council 


7:00 P.M. 
House of Delegates—Dinner Meeting 


Monday, October 8 
9:00 A.M. 
Section A—Panorama Room 
George S. Hurt, M.D., First Vice-President, Pre- 
siding 

9:00 A.M.—REHABILITATION OF THE ‘TUBERCU- 
Lous Patient (Lantern Slides)—B. B. Bagby, 
Jr., M.D., and A. Ray Dawson, M.D., Richmond 

This paper is a discussion of Rehabilitation of the 
tuberculous patient from the following standpoints: 
(1) Philosophical consideration of objectives, (2) 
Techniques used, and (3) Statistical study of cases. 

9:25 A.M.—ANTI-COAGULANT THERAPY: ITs UsEs 
AND ABusEs (Lantern Slides) —Paul D. Camp, 
M.D., and Louis H. Calisch, M.D., Richmond 

This paper will discuss the value and complications 
of anticoagulant therapy in certain cardio-vascular 
diseases. Other anti-coagulants will also be eval- 
uated. 

9:50 A.M.—CaRCINOMA OF THE CERVIX (Lantern 
Slides)—George Cooper, Jr., M.D., and Jesse 
Clore, M.D., Charlottesville 

By using small treatment cones which can be 
pressed into the soft tissues of the abdomen and 
buttocks, nearer cancerocidal r dosage can be de- 
livered to the regional nodes in carcinoma of the 
cervix. 


Secticn B—Ballroom 
William R. Pretlow, M.D., Third Vice-President, 
Presiding 
9:00 A.M.—PotTasstuM THERAPY IN SURGICAL Pa- 
TIENTS IN A CoMMUNITY Hosprrat—Horace 
A. Alberston, M.D., and Hugh H. Trout, Jr., 
M.D., Roanoke 


The average surgeon in a community hospital sees 
cases in which potassium therapy is indicated. Three 
cases are presented. Also there is a review of the 
literature relating to potassium therapy of interest 
to the practicing surgeon. 


9:25 A.M.—BILATERAL Polycystic Ovaries Asso- 


CIATED WITH STERILITY, AMENORRHEA & Hir- 
sutisM—Mason C. Andrews, M.D., Norfolk 
The combination of amenorrhea, sterility and 
hirsutism with bilateral polycystic ovaries of a 
characteristic type, first described in 1935, is being 
reported much more frequently. It is correctable in 
a large number of cases. Patients must be carefully 


selected. 


9:50 A.M.—THE TREATMENT OF THE PERFORATED 
APPENDIX (Lantern Slides)—Walter H. Buf- 
fey, M.D., and Francis B. Lee, M.D., Richmond 

A series of eighty-eight consecutive cases of per- 
forated appendicitis over a five-year period is 
presented. Data indicate that results are improved 
when appendectomy without drainage is the treat- 
ment instituted in a given case. A short discussion 
of post-operative treatment is included. 


10:15 A.M. 
Recess to Visit Exhibits 


10:45 A.M. 
Section A—Panorama Room 
George S. Hurt, M.D., First Vice-President, Pre- 
siding 
10:45 A.M.—TREATMENT OF LEUKEMIA AND 
LyYMPHOBLASTOMA—C. L. Crockett, M. D., D. 
Shotten, M.D., and B. S. Leavell, M.D., Char- 
lottesville 
The: treatment of leukemia, Hodgkin’s Disease, 
lymphosarcoma and Giant follicle tumor is outlined. 
Cases illustrating the use of urethane, nitrogen mus- 
ward, T. E. M., and cortisone are presented. The 
treatment of choice in each disease is indicated. 
11:10 A.M.—CHLoROMyYCETIN PALMITATE: A 
CLINICAL EVALUATION IN ALLERGIC AND NON- 
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ALLERGIC ADULTS AND CHILDREN—J. Warrick 
Thomas, M.D., Frank R. Riley, Jr., M.D., Al- 
bert Edmonds, M.D., and E. L. Kendig, M.D., 
Richmond 


Chloromycetin Palmitate may be substituted for 
crystalline Chloromycetin when a liquid form is 
desirable. Varied allergic problems complicated by 
infection and non-allergic entities have been treated 
with this drug in active pediatric, internal medical 
and allergic practices. 


11:35 A.M.—Sustryrpes or Muicrarne—Fred V. 
Vance, Jr., M.D., and Walter O. Klingman, 
M.D., Charlottesville 


Symptomatic departures from classical migraine 
exist but frequently are not recognized as part of 
the migraine syndrome. ‘These subtypes or accom- 
paniments of migraine include transient phenomena 
referable to other systems than those classically as- 
sociated with migraine. 


Section B—Ballroom 
William R. Pretlow, M.D., Third Vice-President, 
Presiding 


10:45 A.M.—TuHeE SurcicAL TREATMENT OF IN- 
GUINAL HERNIA IN INFANCY AND CHILDHOOD: 
CHANGING Concepts (Lantern Slides)— 
Charles E. Davis, Jr., M.D., Norfolk 


The importance of early operation in patients who 
have no major contraindication regardless of age is 
emphasized and the advantages noted. The elimi- 
nation of the congenital sac which is the crux of the 
procedure with minimal dissection and cord trauma 
is described. A series of cases is presented. 


11:10 A.M.—THE TREATMENT OF INTESTINAL OB- 
STRUCTION WITH A NEW Tuse—John W. De- 
vine, Jr., M.D., Lynchburg 

We have developed a tube within a tube which 
prevents the vacuum mucosal obstruction phenomena 
by the application of an air vent. Cases will be 
presented in which as much as six thousand cc. of 
fluid has been removed within a twenty-four-hour 
period. 


11:35 A.M.—TuHeE DiscussIoN OF THE VARIOUS 
SURGICAL PROCEDURES FOR THE TREATMENT 
oF Peptic Utcer—J. M. Emmett, M.D., and 
G. R. Clutts, M. D., Clifton Forge 

A Critical Review of One Hundred Seventy-five 
Operative Procedures on the Stomach and Duodenum 


for Peptic Ulcers Over a Period of Five Years. At- 
tention is Called by the Authors to the Reported 
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Practice of Gastrectomy as the Treatment of Selec- 
tion in Certain Patients with Perforated Peptic Ulcer. 


2:00 P.M. 
General Session—Panorama Room 
C. L. Harrell, M.D., President, Presiding 
2:00 P.M. — GENERAL MANAGEMENT OF 
THE CEREBRAL PALSY PROBLEM— 
WINTHROP M. PHELPS, M.D., (GUEST), 
BALTIMORE, MARYLAND 


2:45 P.M.—MyxepemMa: A CLINICAL REAPPRAISAL 
—Arthur Ebbert, Jr., M.D., K. R. Crispell, 
M.D., and William Parson, M.D., Charlottes- 
ville 

Delayed diagnosis in myxedema presents a chal- 
lenge. At fault may be the {failure to differen- 
iate myxedema from hypometabolism. The mani- 
festations of classical myxedema and its variants are 
reviewed. Diagnostic and therapeutic aspects are 
emphasized. 

3:00 P.M.—RECOGNITION AND MANAGEMENT OF 
HyYpoGLYCEMIC STATES WITH PARTICULAR 
REFERENCE TO ISLET CELL TUMORS OF THE 
PaNcrEAS—Clifford G. Gaddy, M.D., William 
Parson, M.D., and H. B. Mulholland, M.D., 
Charlottesville 

The patient with hypoglycemia may present un- 
usual symptoms. A diagnostic awareness is neces- 
sary for its recognition. Islet cell adenomas of the 
pancreas present an unusual problem in diagnosis 
and management. Illustrative cases are discussed. 

3:15 P.M.—MaANIFESTATIONS OF HERPES ZOSTER 
OF THE CRANIAL NERVES—Francis H. McGov- 
ern, M.D., and G. Slaughter Fitz-Hugh, M.D., 
Charlottesville 

The subject of herpes zoster of the cephalic ex- 
tremity is presented, with a review of the manifes- 
tations when certain cranial nerves and ganglia are 
involved. An effort is made to simplify the subject. 
Controversial points are omitted. 


3:30 P.M. 
Recess to Visit Exhibits 


4:00 P.M. 
Ballroom 


You and Your A. M. A.—Presentation by the Amer- 
ican Medical Association 
4:00 P.M.—GRrEETINGS AND WELCOME—Walter B. 
Martin, M.D., Member, Board of Trustees, A. 
M. A., Presiding 
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4:05 P.M.—Wuy You anp Your A. M. A.—H. B. 
Mulholland, M.D., Member, Council on Med- 
ieal Service, A. M. A. 

4:20 P.M.—Tue A. M. A. Becrns at Home—John 
T. T. Hundley, M.D., President-Elect, The 
Medical Society of Virginia 

4:35 P.M.—You Are THE A. M. A.—Louis H. 
Bauer, M.D., President-Elect, American Medi- 
cal Association 

4:50 P.M.—PaNneEL DiIscussIon — QUESTIONS AND 
ANSWERS 


8:30 P.M. 
Panorama Room 


Call to Order—Walter P. Adams, M.D., Chairman, 
Committee on Arrangements 


Invocation—Rev. Alfred Brackette Clarke, Ghent 
Methodist Church, Norfolk 


Announcements 
Introduction of President 


Awarding of Certificates to Members in “Fifty Year 
Club” 


Address by President—C. Lydon Harrell, M.D., 
Norfolk 


Memorial Hour—A. M. Showalter, M.D., Chairman, 
Membership Committee 


Address—Representative Hugh D. Scott, Philadel- 
phia, Pennsylvania 


Tuesday, October 9 
9:00 A.M. 
Section A—Panorama Room 
George S. Hurt, M.D., First Vice-President, Pre- 
siding 
9:00 A.M.—THE MANAGEMENT OF CHRONIC Cor 
PULMONALE (Lantern Slides)—Julian 
R. Beckwith, M.D., and R. B. Gahagan, M.D., 
Clifton Forge 
A review of the conditions predisposing to this 
disease will be made and the pathological physiology 
of the disease will be discussed. Current methods 
of management will be outlined with response to the 
treatment of the underlying pulmonary disease as 
well as the treatment of the associated heart failure. 
9:25 A.M.—HEMOPHILIA WITH Two CIRCULATING 
ANTICOAGULANTS—H. G. Kupfer, M.D., R. L. 
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Thagard, M.D., I. Irvin, M. ‘T. and D. Lipford, 
M. T., Richmond 

A case of sporadic hemophilia is presented. Studies 
showed presence of a heparin-like substance in blood 
which was neutralized by treatment with protamine 
sulfate. Another anticoagulant was determined quali- 
tatively and quantitatively as an antibody against 
antihemophilic globulin. Literature is 
practical value of the test is discussed. 


reviewed ; 


9:50 A.M.—THE Uses or ADRENAL Cortical Hor- 
MONE IN ALCOHOLISM (Lantern Slides)—Rus- 
sell G. McAllister, M.D., Richmond 

A report of consecutive cases of alcoholism, treated 
in the home or office, with small doses of adrenal 
cortical hormone and ascorbic acid, with marked 
success. A review of the medical literature related 
to the metabolic concept of alcoholism. 


Section B—Ballroom 
William R. Pretlow, M.D., Third Vice-President, 
Presiding 


9:00 Hernia — M. K. 

King, M.D., Norfolk 

Diaphragmatic hernia is present in two per cent of 
patients examined by x-ray. Not all required surgery 
but in the presence of marked symptoms, hemorrhage, 
or ulceration, surgery is curative. The surgical 
management of this condition is discussed. 

9:25 A.M.—SupstotaL GASTRECTOMY FOR PEPTIC 
Utcer (Lantern Slides)—J. Will Tankard, 
M.D, Newport News 

A report on 28 cases with technique employed 
and a close follow-up. In 14 of these (50 per cent) 
a subdiaphragmatic vagotomy was done also. Com- 
parison of results obtained in the two groups will be 
made. (Paper illustrated with Kodachrome photo- 
graphs of specimens, technique and lantern slides of 
statistical data.) 

9:50 A.M.—THE PROBLEM OF THE CROSSED-EYE 
(Lantern Slides and Moving Picture )— 
E. G. Gill, M.D., Roanoke 

It is the intention of this paper to impress upon 
the family physician the importance of having every 
child’s eyes examined thoroughly by an ophthalmolog- 
ist under complete cycloplegia before they go to 
school. 


10:15 A.M. 
Recess to Visit Exhibits 
10:45 A.M. 


Section A—Panorama Room 
George S. Hurt, M.D., First Vice-President, Pre- 
siding 


XUM 


XUM 
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10:45 A.M.—PorpPHyRIA AND ONE FALSE INITIAL 
D1aGNosis DUE TO THE PREVIOUS TAKING OF 
Pyripium (Lantern Slides)—T. E. Stanley, 
M.D., P. E. Schools, M.D., and H. Field, Jr., 
M.D., Martinsburg, West Virginia 

Porphyria is less rare than is usually thought. 
Its recognition is important because it may imitate 
many abdominal and/or neurological conditions. 
Four cases are presented; also a patient with poly- 
neuritis in whom the previous taking of pyridium 
led to a false initial diagnosis. 

11:05 OCCURRENCE IN 

(Lantern Slides)—Lee E. Sutton, 

M.D., Richmond 

The occurrence of Histoplasmosis capsulatus in- 
fection in the State of Virginia. 
the clinical picture, diagnosis and course of the dis- 

A necropsy report of a patient infected with 

the disseminated type. 


Presentation of 


ease. 


Section B—Ballroom 
S. K. Ames, M.D., Second Vice-President, Pre- 
siding 
10:45 A.M.—REcENT TRENDS IN THE MANAGE- 
MENT OF THE TOXEMIAS OF PREGNANCY—H. 
Hudnall Ware, Jr., M.D., Richmond 
This paper is a review of the recent trends in 
prenatal care with emphasis on the early recogni- 
tion of the signs of the toxemias of pregnancy. The 
prevention of severe pregnancy toxemia is stressed, 
especially the importance of diet and rest. The 
treatment of those patients with convulsive seizures 
is also reviewed. 


11:05 A.M.—HEMorRHAGE DUE To DICUMEROL AND 
Its ANoLoGuEs (Lantern Slides) 
Twyman, M.D., Charlottesville 

Contra-indications, difficulty in estimating dosage, 


James T. 


and present knowledge of the pharmacological ac- 
tion of the dicoumarin group of anticoagulants are 


reviewed. An illustrative case is presented. Specific 


therapy including the use of Vitamin K and K I 
Oxide is discussed. 


11:30 A.M. 
Panorama Room 


Panel—MANAGEMENT OF INFECTIOUS DISEASES 
C. L. Harrell, M.D., President, Presiding 
William Parson, M.D., Charlottesville, Moderator 


VIRUS AND RICKETTSIAL DisEASES—Alto E. Feller 
M.D., Charlottesville 


BACTERIAL DisEasEs—Theodore_ E. 
M.D., (Guest), Baltimore, Maryland 


Woodward, 
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Funcus DisEases—Edward P. Cawley, M.D., Char- 
lottesville 
2:00 P.M. 
Ballroom 


House of Delegates Meeting 


2:00 P.M. 
General Session—Panorama Room 
William R. Pretlow, M.D., Third Vice-President, 
Presiding 
2:00 P.M.—EpEMA AND LYMPHEDEMA OF 
Lower Extremity (Lantern Slides)—Eugene 
L. Lowenberg, M.D., Norfolk 


The normal mechanism for the formation and ab- 
Factors alter- 


THE 


sorption of tissue fluid is described. 
ing this mechanism to cause edema of the lower ex- 
tremity are discussed. Clinical types of leg swelling 
are presented and their differertial diagnosis and 
treatment given. 


2:20 P.M.—INTERNAL ABDOMINAL HERNIATION— 
P. B. Parsons, M.D., Norfolk 
The subject of internal abdominal herniation is 
reviewed. Emphasis 
herniation, the incidence of which lesion is greater 
than the literature indicates. The diagnostic signs 
and symptoms are discussed. 


2:40 P.M.—Cancer OF THE THyROID—R. L. 
Payne, Jr., M.D., and Arnold F. Strauss, M.D., 
Norfolk 

The incidence of cancer and various thyroid dis- 
eases in the Tidewater Area is discussed. Illustra- 
tive cases of special interest are reviewed briefly. 
The danger of the single node in the thyroid is em- 
phasized. 


is placed on paraduodenal 


3:00 P.M.—-CoMBINED NITROGEN MUSTARD AND 
IRRADIATION TREATMENT OF LYMPHATIC AND 
OTHER MALIGNANT TuMors—H. St. George 
Tucker, Jr., M.D., Leslie W. Rose, M.D., and 
Samuel Richman, M.D., Richmond 

The results and follow-up studies of 40 patients 
treated with single injections of Nitrogen Mustard 
followed immediately by a single dose of X-Ray 
are presented. An attempt is made to compare the 
results of this type of treatment with the results 
obtained when using Nitrogen Mustard alone. 

3:20 P.M.—THE User or CaTION EXCHANGE REs- 
INS IN THE MANAGEMENT OF EDEMA (Lantern 
Slides)—-J. Edwin Wood, M.D., Donald H. 
Ferguson, M.D., and Preston Lowrance, M.D., 
Charlottesville 

This presentation represents a clinical study of 
some sixty patients with edema to whom several 
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forms of cation resin have been administered. Re- 
duction of sodium absorption has been demonstrated 
by urinary sodium and potassium excretion and other 
chemical data have been gathered to illustrate the 
practical features important in the treatment of pa- 
tients when cation resins are used. The dangers 
involved have also been emphasized. 


4:00 P.M. 


General Session—Panorama Room 


C. L. Harrell, M.D., President, Presiding 


DIAGNOSIS AND TREATMENT OF VARIOUS 
TYPES OF SPONTANEOUS HYPOGLYCE- 


MIA—JOHN E. HOWARD, M.D., (GUEST), 
BALTIMORE, MARYLAND 


6:00 P.M. 
Cocktail Party 


7:00 P.M. 


Dinner and Entertainment 


Wednesday, October 10 
9:00 A.M. 


Section A—Panorama Room 


C. L. Harrell, M.D., President, Presiding 


9:00 A.M.—PrIMARY CARCINOMA OF THE LIVER 


—W. T. Thompson, Jr., M.D., and William H. 
Higgins, Jr., M.D., Richmond 

Although primary carcinoma of the liver is one 
of the rarer malignancies, it occurs with sufficient 
frequency to justify its consideration. The literature 
on this disease is reviewed, and a series of thirty 
cases collected by the authors is analyzed. 


9:20 A.M.—PsycuHIATRIc IMPLICATIONS OF THER- 


APEUTIC ABORTIONS—David C. Wilson, M.D., 
Charlottesville 

Investigaticns have shown that many emotional 
disorders are accompanied by a history of abortion. 
This may be a therapeutic abortion, induced abortion, 
or spontaneous abortion. This study is based on 
interviews with patients who have experienced such 
a shock at some previous time. Our interpretations 
of the effect of this previous abortion on the patient’s 
life is detailed, and conclusions drawn. 


9:40 A.M.—ConTEMPORARY ASPECTS IN THE 


DIAGNOSIS AND MANAGEMENT OF EPILEPSY— 
I. S. Zfass, M.D., Richmond 

The significance of epilepsy in the general practice 
of medicine is emphasized. Recent research and 
new methods of diagnosis and management are dis- 
cussed. Present status of drug therapy and an 
evaluation of some of the newer drugs is presented. 


10:00 A.M. 
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ABDOMINAL TUBERCULOSIS WITHOUT 
EvipENT TUBERCULOSIS OF THE LUNGS—E. S. 
Roberts, M.D., and H. Nushan, M.D., Ke- 
coughtan 

Abdominal Tuberculosis is rarely diagnosed to- 
day, especially if there is no evident pulmonary tu- 
berculosis. Seven cases will be presented, five of 
which were operated upon for various conditions. 
Two lived and five came to autopsy. The value 
of early exploratory laparotomy and bacteriologic 
study is emphasized. 


Section B—Ballroom 
S. K. Ames, M.D., Second Vice-President, Pre- 


siding 


9:00 A.M.—INEQuALITY oF LEG LENGTHs (Lan- 


tern Slides)—Earnest B. Carpenter, M.D., Rich- 


mond 

Presentation of old and recent approaches to the 
correction of unequal leg lengths with an analysis 
of the results obtained by surgical arrest of the 
epiphyses of the tibia or femur, using stainless steel 
staples from the Orthopedic Service, Medical College 
of Virginia and Crippled Children’s Hospital, Rich- 
mond, Virginia. 


9:20 A.M.—NEUROSURGICAL METHODS FOR THE 


RELIEF OF SEVERE INTRACTABLE PAIN (Lantern 
Slides)—Claude C. Coleman, M.D., John M. 
Meredith, M.D., and Charles E. Troland, M.D., 
Richmond 

These measures include many different surgical 
procedures. The optimum time for carrying out the 
appropriate procedure is emphasized. Careful selec- 
tion of the operation most likely to afford relief is 
important. 


9:40 A.M.—THE PROBLEM oF ACNE: A FIFTY 


YEAR REVIEW—Thomas W. Murrell, M.D., and 
Thomas W. Murrell, Jr., M.D., Richmond 

Acne is a problem largely because scientific therapy 
is thwarted by folk-lore ideas as well as inefficient, 
worn-out medical concepts. A fifty-year chronolog- 
ical review is presented with discussion of therapy 
of proven benefit. 


10:00 A.M.—ReEcENT ADVANCES IN ORTHOPEDIC 


SURGERY OF GENERAL INTEREST (Lantern 
Slides) —Thomas Beath, M.D., Richmond 

This paper presents: 1. Intramedullary nailing of 
fractures. The history of the development, the po- 
tentialities, the complications and contra-indications 
and illustrative cases are presented. 2. Cause and 
treatment of plantar calluses and corns. A more ac- 
curate understanding and more effective treatment 
is presented. 3. A one-way stretch method of cor- 
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recting joint deformity. A more effective treatment 
of a new type is presented and its applicability in 
clubfeet shown. 


10:30 A.M. 
Recess to Visit Exhibits 


11:00 A.M. 
General Session—Ballroom 
C. Lydon Harrell, M.D., President, Presiding 


Clinicopathological Conference 
I. A. Bigger, M.D., Medical College of Virginia, 
Richmond 


E. P. Lehman, M.D., University of Virginia, 
Charlottesville 
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Installation of John T. T. Hundley, M.D. as Presi- 
dent 


Announcements and Adjournment 


Article IV, Section 3, (By-Laws) With the excep- 
tion of the address by the President and invited 
guests, no address, paper, or other contribution on 
the program shall be longer than fifteen minutes. 

Section 4—No one shall discuss a paper more 
than once and then for only five mintues. 

Section 7—All papers and contributions are the 
property of the Society and cannot be published else- 
where without the consent of the Publication Com- 
mitee. 


SCIENTIFIC 


1. Stephen Non-Rebreathing, Non-Resisting Valve, a 
Technique for Children’s Anaesthesia. Thomas 
Walker, M.D., Medical College of Virginia. 


2. Experimental Nephrosis Produced by Brain Stimu- 
lation with a Demonstration of the Descending Press- 
or Pathway. Ebbe Curtis Hoff, Ph.D., M.D., Pro- 
fessor of Neurological Science, Joseph F. Kell, Jr., 
M.D., Medical College of Virginia. 

3. Radioactive lodine, 1.131, 1n the Diagnosis and Treat- 
ment of Hyperthyroidism. William Parson, M.D., 
Professor and Head, Department of Internal Med- 
icine, K. R. Crispell, M.D., and Group, University 
of Virginia. 

4. Educational Material Regarding  Post-Operative 
Courses for General Practitioners. Edward E. Had- 
dock, M. D., Virginia Academy of General Practice, 
Richmond. 

5. Plastic Surgery. Leroy Smith, M.D., St. Elizabeth’s 
Hospital, Richmond. 

6. A New Tube for the Treatment of Intestinal Obstruc- 
tion. John W. Devine, Jr., M.D., Lynchburg. 

7. Laboratory Diagnostic Aids. Henry T. Kupfer, M.D., 
Assistant Professor of Clinical Pathology, G. Z. 
Williams, M.D., N. F. Young, M.D., J. M. Beebe, 
M.D., Department of Clinical Pathology and Hos- 
pital Laboratory, Medical College of Virginia. 

8. Clinical Electroencephalography and Electromyog- 
raphy. 1. S. Zfass, M.D., Richmond. 

9. Herpes Zoster of the Cephalic Extremity. G. S. Fitz- 
Hugh, M.D., Charlottesville, Francis H. McGovern, 
M.D., Danville. 


10. Multiple Charcot Joints. Wendell J. Pile, M.D., 


EXHIBITS 


Mark B. Williams, M.D., Frances E. Wood, M.D., 
Eastern State Hospital, Williamsburg. 

11. Para-duodenal Hermia. Philip Parson, M.D., X-ray 
Department, Norfolk General Hospital. 

12. Early Diagnosis of Bronchogenic Carcinoma. Arnold 
Rawson, M.D., Department of Pathology, Norfolk 
General Hospital. 

13. Medicolegal Seminar. Geoffrey T. Mann, 
L.L.B., Chief Medical Examiner, 
Health, Commonwealth of Virginia. 

14. Blue Shield Medical Care Plan. M. Haskins Coleman; 
Virginia Medical Service Association. 

15. (A) The American Medical Education Foundation. 
Russell Staudacher, American Medical Education 
Foundation. (B) A. M. A. Information Booth. 
Thomas A. Hendricks, American Medical Associa- 
tion. 

16. Alcohol and Cancer Control Programs in Virginia. 
J. Robert Anderson, Director, Bureau of Health Edu- 
cation, Virginia State Department of Health. 

17. Development of the Human Fetus (X-ray Studies.) 
T. Addison Morgan, M.D., Raiford Clinic, Franklin. 

18. Reconstructive Surgery of the Hand. Robert L. Payne, 
Jr., M.D., Norfolk. 

19. Interesting Surgical Problems of Infancy and Child- 
hood. Charles Davis, M.D., Norfolk. 

20. Rehabilitation of the Tuberculous. A. Ray Dawson, 
M.D., F. H. Armstrong, M.S., Virginia State De- 
partment of Education. 


M.D., 
Department of 


21. Cancer of Lung. L. H. Peterson, Managing Director, 
American Cancer Society, Virginia Division. 

22. Metallic Hip Joint. George Duncan, M.D., George 
Hollins, M.D., Norfolk. 


486 VirciniA MEpDIcAL MONTHLY 


VOLUME 78, 


TECHNICAL EXHIBITS 


Technical Exhibits will be set up on the Porches and 
Pool Loggia of the Cavalier Hotel. The following is 
a list of exhibitors with a brief description of each ex- 
hibit: 


Booth No. 1 
Physicians Products Company, Inc. 
Petersburg, Virginia 

The exhibit of the Physicians Products Company will 
feature displays of each of the firm’s ethical prescription 
products. Mr. W. C. Comstock and Mr. H. H. Swinson, 
medical service representatives in Virginia, will be in 
attendance to discuss the Honey-sulfonamides and other 
products in the exhibit. Members of the Medical Society 
of Virginia, their families, and guests are cordially in- 
vited to stop by and visit with the representatives in at- 
tendance. 


Booth No. 2 
Valentine Company, Inc. 
Richmond, Virginia 

The Valentine Company, Inc., will be represented as 
usual at the October meeting of The Medical Society 
of Virginia. 

The Company will feature its newer nutritional prod- 
ucts, and its new bulk laxative, Valocell. 

Also featured, will be Valentine’s Meat Extract, with 
particular reference to its use in Potassium Therapy. 


Booth No. 3 
Sandoz Pharmaceuticals 
New York, New York 

It is with a great deal of pleasure and pride that we 
invite you to visit our scientific exhibit at the forthcoming 
convention. 

Our representatives, Mr. L. G. Boedecker and Mr. J. A. 
Gallion, will be pleased to welcome you at booth num- 
ber 3. 


Booth No, + 
Winthrop-Stearns, Inc. 
New York, New York 


Booth No. 5 
Haag, Inc. 
Richmond, Virginia 
HAAG, Incorporated, Pharmaceutical Chemists of 
Richmond, Virginia, was incorporated in 1948 by its presi- 
dent, Wilhelm Haag, who after having graduated from 
the Medical College of Virginia School of Pharmacy in 
1933, was associated for many years with one of the 
larger pharmaceutical houses. 
HAAG, Incorporated, is dedicated to making available 
to the medical profession some of the most recent, clinical- 
ly proved, ethical, pharmaceutical preparations. 


Booth No. 6 
Abbitt Pharmaco 


Newport News, Virginia 


It is with pleasure that we look forward to the yearly 
assembly of The Medical Society of Virginia to greet 
old friends and make new acquaintances. Members of 
the association are cordially invited to stop by our booth, 
register, meet our representatives who will be more than 
happy to answer any questions relative to our ethically 
promoted products. 


Booth No 7 
Zimmer Manufacturing Company 
Warsaw, Indiana 


Booth No. 8 
Powers & Anderson, Inc. 
Richmond, Virginia 


Powers and Anderson, Incorporated, booth will have 
on display latest developments in equipment, instruments 
and supplies for physicians offices. ‘The booth will be 
attended by Robert E. Anderson, Jr., Charles T. Brown, 
Jr., H. C. Haun and W. H. Wilkinson, Jr. 


Booth No. 9 
VanPelt & Brown, Inc. 
Richmond, Virginia 


VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representatives will be happy to an- 
swer questions and supply clinical samples of their 
products. 


Booth No. 10 
The Dominion Laboratories 
Richmond, Virginia 


We welcome you to our exhibit where our represen- 
tative will greet you. Your inquiries and requests will 
be gladly received. Special consideration will be given 
our specialties: Barbamin, Colbesal, Ophthalmic Poly- 
vitamin and Plexikap. 


Booth No. 11 
Eli Lilly and Company 
Indianapolis, Indiana 


Your Lilly medical service representative cordially in- 
vites you to visit the Lilly exhibit. In commemoration of 
the seventy-fifth anniversary of its founding, Eli Lilly and 
Company will display a statuary group dedicated to and 
symbolizing the cooperation between medicine, research, 
and pharmacy. Many new therapeutic developments will 
be featured and literature on these products will be avail- 
able. 
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Booth No. 12 
Peoples Drug Stores, Inc. 
Washington, D. C. 

Peoples Drug Stores invites you all to visit their ex- 
hibit where representatives of the company will be pleased 
to talk with you, and furnish information concerning the 
professional services offered. 


Booth No. 13 
The National Drug Company 
Philadelphia, Pennsylvania 

The National Drug Company, pioneer in the clinical 
application of resin therapy, will feature NATRINIL, a 
cation exchange resin for the control of edema; RE- 
SINAT, a polyamine exchange resin for the treatment 
of peptic ulcer; and RESION, an intestinal absorbent. 
Trained representatives will be in attendance to discuss 
our resin preparations and other specialties: Ammivin, 
AVC Improved, Benat, DTP Vaccine, Natolone, as well 
as any of National’s vast array of pharmaceutical and 
biological products. 


Booth No. 14 
Holland-Rantos Company, Inc. 
New York, New York 

Importance of patient acceptance in continued use of 
products for conception control explains why doctors in- 
creasingly recommend the KOROMEX COMBINATION. 
The convenient unit package contains a Koromex Dia- 
phragm plus small tube of both Koromex Jelly and 
Koromex Cream, so that—for the price of the diaphragm 
alone—patients may make their own choice. Represen- 
tatives will gladly show you the KOROMEX COMBI- 
NATION and discuss the full line of Koromex con- 
traceptive specialties. 


Booth No. 15 
A. H. Robins Company 
Richmond, Virginia 
Booth No. 16 
Wm. P. Poythress & Company, Inc. 
Richmond, Virginia 
Physicians attending the meeting of the Medical So- 
ciety of Virginia are cordially invited to visit the Poythress 
exhibit. There will be found literature, samples, and in- 
formation on our familiar and well-established proprie- 
tary specialties, SOLFOTON, PANALGESIC, T.CS., 
URO-PHOSPHATE, TROCINATE and TROCINATE 
WITH PHENOBARBITAL. Mr. Frank Peake will be 
in attendance. 


Booth No. 17 
Mead Johnson & Company 
Evansville, Indiana 
Mead Johnson & Company will feature Lactum and 
Dalactum, convenient formulas of evaporated milk con- 
taining Dextri-Maltose; three water-soluble vitamin prep- 
arations, Poly-Vi-Sol, Tri-Vi-Sol and Ce-Vi-Sol; Fer-In- 
prevention and active treatment of motion sickness; and 
Sol, a palatable, highly concentrated solution of ferrous 
sulfate. Also Mulcin, a pleasingly flavored vitamin emul- 
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sion, for teaspoonful dosage, as well as four Pablum 
cereals, including Barley and Rice. 

Representatives in attendance will be glad to furnish 
information regarding the above products, 


Booth No. 18 
Schering Corporation 
Bloomfield, New Jersey 
Cortogen Acetate Ophthalmic Suspension 0.5 per cent, 
Schering’s brand of cortisone acetate in a specially pre- 
pared ophthalmic suspension, will be featured. Also ex- 
hibited will be, Tricombisul liquid and tablets—the safest 
and most desirable forms of sulfonamide therapy; along 
with Trimetose, an elegant antihistamine expectorant con- 
taining 7.5 mg. of Trimeton per 4+ cc. and Coricidin for 
the common cold, containing Chlor-Trimeton, aspirin, 
phenacetin and caffeine. 
Schering Professional Service Representatives will be 
in attendance to welcome you and to discuss these and 
other Schering products. 


Booth No. 19 

Sharp & Dohme, Inc. 

Philadelphia, Pennsylvania 
Clinical data from the laboratories of the Medical 
Research Division of Sharp & Dohme are featured. The 
potentiating effect of a combination of the antibiotics, 
bacitracin and tyrothricin; the synergistic effect of peni- 
cillin in conjunction with the sulfonamides; and the use 
of Blood Group Specific Substances A and B in condition- 

ing Group 0 blood, are of major interest. 


Booth No. 20 
Lederle Laboratories. Division 
AMERICAN CYANAMID COMPANY 
New York, New York 
You are cordially invited to visit our exhibit, where 
you will find representatives who are prepared to give 
you the latest information on Lederle products. 


Booth No. 21 
Ayerst, McKenna & Harrison, Ltd. 
New York, New York 
Physicians attending the Medical Society of Virginia 
Convention are cordially invited to visit the Ayerst booth. 
Our representatives will be happy to answer inquiries re- 
lative to all products of our manufacture. 


Booth No. 22 
G. D. Searle & Company 
Chicago, Illinois 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any ques- 
tions regarding Searle Products of Research. 

Featured will be Banthine, the true anticholinergic drug 
for the treatment of peptic ulcers; Dramamine, for the 
Alidase, Searle brand of hyaluronidate which permits 
subcutaneous feedings at intravenous speed. 

Other time proven products on which information may 
be obtained are Searle Aminophyllin in all dosage forms, 
Metamucil, Ketochol, Floraquin, Kiophyllin, Diodoquin, 
Pavatrine, and Pavatrine with Phenobarbital. 


488 Vircinia MepicaL MoNnTHLY 


Booth No. 23 
E. R. Squibb & Sons 
New York, New York 

Squibb will feature Pentids at the Medical Society of 
Virginia meeting. Pentids are the new 200,000 unit peni- 
cillin tablets (buffered) formulated for convenient t.i.d. 
dosage. 

Your Squibb representative invites you to visit the 
Squibb booth to discuss Pentids and related products. 


Booth No. 24 
A. S. Aloe Company 
Washington, D. C. 


Booth No. 25 
Similac & Cerevim 
M & R LABorRATORIES 
Columbus, Ohio 
Our representatives for Similac and Cerevim will be 
most happy to discuss with you the merits and use of our 
products in the field of infant and child nutrition. 


Booth No. 26 
Ciba Pharmaceutical Products, Inc. 
Summit, New Jersey 

Ciba Pharmaceutical Products, Inc., invites you to visit 
its exhibit which will feature PRISCOLINE Hydrochlo- 
ride, an adenolytic and sympathicolytic agent that pro- 
duces peripheral vasodilation. 

Representatives in attendance will gladly discuss the 
role of PRISCOLINE in the treatment of peripheral 
vascular disease. 

Booth No. 27 
Philip Morris & Company 
New York, New York 

Philip Morris and Company will show the results of 
research on the irritant effects of cigarette smoke. These 
results show conclusively that Philip Morris are less 
irritating than other cigarettes. An interesting demon- 
stration will be made on smokers at the exhibit which 
will show the difference in cigarettes. 


Booth Nos. 28 & 29 
The Coca-Cola Company 
Atlanta, Georgia 
Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Norfolk Coca-Cola Bottling Works, 
Inc., and The Coca-Cola Company. 
Booth No. 30 
Parke, Davis & Company 
Detroit, Michigan 
Medical Service Members of the Parke, Davis & Com- 
pany staff will be in daily attendance at our commercial 
exhibit for consultation and discussion of the various 
products listed in our Pharmaceutic, Antibiotic, and Bio- 
logic Catalog. Important Specialties, such as Chloromy- 
cetin, Penicillin S-R, Benadryl, Vitamins, Oxycel, Throm- 
bin Topical, Hypnotics, and others will be featured. You 
are most cordially invited to visit our exhibit with the 
assurance that your personal interest will indeed be very 
much appreciated. 
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Booth No. 31 
Tablerock Laboratories 
Greenville, South Carolina 


Booth No. 32 
Ortho Pharmaceutical Corporation 
Raritan, New Jersey 

Ortho cordially invites you to visit their booth. Fea- 
tured will be the ORTHO KIT, a new, convenient, and 
complete kit containing the requisites for conception con- 
trol, in a beautiful woven plastic zippered purse. 

New products displayed will include NUTRI-DISCS 
for selected infertility cases, DIFFUSIN (hyaluronidase) 
MASSE’ Nipple Cream, and other new gynecic phar- 
maceuticals. 

Booth No. 33 
Abbott Laboratories 
Baltimore, Maryland. 

The Abbott exhibit will include several leading special- 
ties, such as: ABBOCILLIN 800M, offering 800,000 units 
of penicillin in a 1-cc. vial; DAYALETS and OPTI- 
LETS, new synthetic multiple vitamin tablets; SUCARYL, 
a noncaloric sweetening agent that can be used in cooking, 
baking and canning; NEMBUTAL, a short-acting barbi- 
turate; PENTOTHAL, an ultra-short-acting barbiturate 
for intravenous use, and other products. 


Booth No. 34 
W. B. Saunders Company 
Philadelphia, Pennsylvania 

We invite all doctors attending the meeting of The 
Medical Society of Virginia to visit our exhibit where 
Mr. Earl Dunham will display a complete line of our 
books including Alvarez’ “The Neuroses”’, Campbell’s 
“Clinical Pediatric Urology”, Hyman’s “Integrated Prac- 
tice of Medicine”, Hyman’s “Progress Volume”, Shanks & 
Kerley’s “Textbook of X-Ray Diagnosis’, Braasch & Em- 
mett’s “Clinical Urography”, Cecil-Loeb’s (new eighth 
edition) “Textbook of Medicine’, Greenhill-DeLee’s (new 
10th edition) “Principles and Practice of Obstetrics”, (new 
22nd edition) “American Illustrated Medical Dictionary”, 
and many other new books and new editions. 


Booth No. 35 
C. B. Fleet Company, Inc. 
Lynchburg, Virginia 


Booth No. 36 
Richmond Surgical Supply Company 
Richmond, Virginia 
Richmond Surgical Supply Company cordially invites all 
attending physicians and their families to see the latest 
developments iv medical equipment, instruments and sup- 
plies. Their exhibit will be attended by Messrs. Max H. 
Goodloe, Quinton R. Jones, and Jack M. Enoch. 
Booth No. 37 
Doho Chemical Corporation 
New York, New York 
Doho Chemical Corporation and its subsidiary Mallon 
Chemical Corporation are pleased to exhibit their prep- 
arations AURALGAN for the relief of pain in Otitis 
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Media and removal of Cerumen: O-TOS-MO-SAN for 
treatment of the suppurative ears and aural dermatomy- 
cosis: RHINALGAN the new nasal decongestant with- 
out systemic or circulatory effect, in the plastic spray-o- 
mizer and RECTALGAN (MALLON) the liquid topical 
anesthesia, for 
hemorrhoids, pruritus and perineal suturing. 


Booth No. 38 
The Upjohn Company 
Kalamazoo, Michigan 


Booth No. 39 
The Liebel-Flarsheim Company 
Cincinnati, Ohio 

The Liebel-Flarsheim Company cordially invites you 
to visit their booth in which their latest diathermy and 
Bovie electrosurgical apparatus will be available for ex- 
amination and demonstration. Capable representatives 
will be on hand at all times and we hope you will stop 
by so that we may become acquainted. 


Booth No. 40 
Brown & Williamson Tobacco Corporation 
Louisville, Kentucky 
Members of The Medical Society of Virginia are cor- 
dially invited to visit the two booths of the Brown & Wil- 
liamson Tobacco Corporation which has large manufac- 
turing facilities at Petersburg, Va. One of Brown & Wil- 
liamson’s booths will be devoted to KOOL mildly men- 
tholated cigarettes; the other to VICEROY filter tip 
Both brands are of particular interest to 


relief of pain and discomforture in 


cigarettes. 
the medical profession. 
The Medical Society of Virginia members registering 
at the KOOL and VICEROY booths. 


Souvenirs will be presented to 


Booth No. 41 
Virginia Medical Equipment Company 
Norfolk, Virginia 


Booth No. 42 
G. W. Carnrick Company 
Newark, New Jersey 
Featured at the GWC technical exhibit will be DIO- 
LOXOL (Council-accepted brand of mephenesin) the 
new orally-administered muscle relaxant for 
spastic and neuromuscular disorders. This new anti- 
. . depresses interneuron ac- 


certain 


spasmodic acts selectively . 
tivity at the spinal level . . . does not depress higher 
brain centers. Indications include low back pain and 
other muscular spastic disorders, cerebral palsy, tetanus 
(mild symptoms), hemiplegia, diplegia, Parkinson’s Syn- 
drome; for use also as adjunct to psychotherapy in anxiety 
tension states. 


Booth No. 43 
Pet Milk Company 
St. Louis, Missouri 

Specially trained representatives will be in attendance 
to discuss the use of Pet Milk in infant feeding, and to 
present many services that are time-savers for busy 
physicians. Miniature Pet Milk cans will be given to 
visitors at the exhibit. 
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Booth No. 44 
Vaisey-Bristol Shoe Company, Inc. 
Rochester, New York 
Jumping-Jacks are an entirely different kind of shoe 
because they are designed especially for children. They 
are not a small mcdel of an adult shoe. Their standout 
feature is the way they fit the curve of the os calcis with 
a curve, thereby achieving a degree of heel fit unmatched 
by any other type of shoe. Jumping-Jacks are also noted 
for their flexibility, which permits the foot exercise so 
necessary to the development of strong, sturdy feet and 
legs. 
Booth No. 45 
Camel Cigarettes 
New York, New York 
CAMEL Cigarettes will feature color slides of back- 
ground data from their newest research. After weekly 
examinations of the throats of hundreds of men and 
women smoking CAMEL Cigarettes exclusively for thirty 
days, throat specialists reported “Not one single case of 
throat irritation due to smoking CAMELS.” 
Booth No. 46 
The Stuart Company 
Pasadena, California 
The Stuart Company has spent over 4 years in develop- 
ing a complete, soluble amino acid product for oral use. 
The Stuart process reduces casein to its ultimate amino 
acids by acid hydrolysis, then converts the amino acids 
into a soluble bead form. This product, The Stuart 
Amino Acids, will be exhibited at the Virginia Beach 
meeting along with several other Stuart nutritional spe- 
cialties. 
Booth No. 47 
Brown & Williamson Tobacco Corporation 
Louisville, Kentucky 
See Booth No. 40 
Booth No. 48 
The Borden Company 
New York, New York 
Borden representatives will be more than pleased to 
discuss a new powdered infant food with you. Bremil 
is a completely modified milk in which nutritionally es- 
sential elements of cow’s milk have been adjusted in 
order to supply the nutritional requirements of infants 
deprived of human milk. Also exhibited will be Mull- 
Soy, Dryco, Biolac and other prescription products. 


Booth No. 49 
U. S. Vitamin Corporation 
New York, New York 
Booth No. 50 
Charles C. Haskell & Company, Inc. 
Richmond, Virginia 
Representatives will be present to welcome visiting 
physicians and to answer any inquiries regarding our 
ethical prescription specialties, such as BELBARB (seda- 
tive-spasmolytic), HASAMAL (analgestic), RUZAN 
(cardiovascular and hypertensive agent), C-M-I (lipo- 
tropic therapy), and other rational therapeutic combina- 
tions. 
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REPORTS FOR THE 1951 ANNUAL MEETING 


THE MEDICAL SOCIETY OF VIRGINIA 


The Council 


The Council of The Medical Society of Virginia met 
at The Medical Society Building, 1105 West Franklin 
Street, Richmond, 3 p.m., Thursday, July 19, 1951. Dr. 
C. Lydon Harrell, President, indicated that the meeting 
was called for the purpose of Reorganization of office 
personnel and the employment of Executive Secretary- 
Treasurer and Director of Public Relations. 

During an executive session, the minutes of the trans- 
actions of the President and the Executive Committee 
since the death of the former Executive Secretary, were 
read and approved by the Council. 

Dr. Vincent W. Archer, Chairman of the special com- 
mittee to interview applicants and review applications for 
the position of Executive Secretary-Treasurer and Direc- 
tor of Public Relations, read the following report: It 
is recommended that Mr. Robert I. Howard be employed 
as Executive Secretary and Director of Public Relations 
at a salary of $6,500 per year. It is also recommended 
that Mr. Richard H. Nash be employed on a permanent 
basis as Assistant to the Executive Secretary at the salary 
which he now receives, $4,600. This report was accepted 
and approved by the Council. 

Dr. Harry J. Warthen, Jr., Chairman of the House Com- 
mittee appeared before the Council, asking that group to 
rescind the action of its last meeting regarding the place- 
ment of oil storage tanks outside the building. Dr. 
Warthen indicated that the insurance companies ap- 
proved of putting these tanks in the’ basement so long 
as the requirements of the city ordinance were met. He 
also indicated the expense and inconvenience of placing 
these tanks outside. Dr. Archer moved that the recom- 
mendations of the House Committee be approved and 
that they be empowered to go ahead with the installation 
of the oil furnace and to dispose of the old furnace and 
iron fireman. This motion was seconded and passed. 

Dr. Warthen also asked if the Council would like a 
report presented at the annual meeting, perhaps illus- 
trated with some slides to show what had been accom- 
plished. After some discussion, it was decided that a 
short report be prepared for the House of Delegates to be 
published in the Journal the following month. This 
thought was put into the form of a motion which was 
seconded and passed. 

Dr. Rucker then told the Council of the suggestion to 
celebrate the 100th anniversary of Walter Reed’s birthday, 
September 13, 1951. He told of the plan to ask the Goy- 
ernor to set that day aside and of other plans by the 
Richmond Academy of Medicine. Dr. Harrell then ap- 
pointed Dr. Rucker as chairman of a committee of one to 
look into this celebration and to get any help he needed 
to carry out his plan. 

Dr. Rucker also brought up the question of the amount 


of space to allow the Clinico-pathological papers in the 
ViRGINIA MepicaAL MonTHLy. He indicated that these 
papers take up quite a bit of space and the sponsors do 
not seem to be willing to pay the amount in excess of 
that allowed by the Journal for cuts. Dr. Rucker wanted 
to know if he had permission of Council to collect these 
bills. It seemed to be the sense of Council that such 
matters were in the hands of the Publication Committee 
and Dr. Harrell asked Dr. Rucker to bring in his recom- 
mendations in this regard at the next Council meeting. 

Upon presenting to the Council the bids received in 
regard to the publishing of a directory of members of 
The Medical Society, Dr. King asked Council to pro- 
vide the money necessary to have this job done. Dr. 
Harrell pointed out at this time that there is no pro- 
vision for a Budget or Finance Committee in the Con- 
stitution and By-Laws, except at the Council itself. It 
was then moved by Dr. Hundley, and seconded by Dr. 
Farmer, that a Budget Committee be added to the Stand- 
ing Committees, with its functions to include those of 
a Finance Committee. This would be a committee of 
three, one to be appointed annually, and the President- 
Elect to be an ex-officio member. It was also understood 
that one member would be from Richmond. This motion 
passed. On the basis of this motion, Dr. Hundley moved 
that the necessary funds for the publishing of the direc- 
tory proposed by Dr. King, be suggested for inclusion in 
the budget for the coming year. Dr. Archer seconded 
this motion and it was passed. 

The Council then, discussed some matters in regard 
to the program of the meeting in October, but no action 
was taken. 

Dr. Harrell asked that it be recorded in the minutes 
that he had appointed Dr. M. Pierce Rucker as chairman 
of a committee to draw up a resolution in regard to the 
death of Dr. L. J. Roper. 

Dr. Harrell also appointed Dr. J. M. Emmett as Chair- 
man of a committee to draw up a resolution in regard 
to the death of Mr. Henry S. Johnson. The President 
requested that both of these resolutions be read at the 
House of Delegates and be published in the VIRGINIA 
MepicaL MONTHLY. 

The Council adjourned at 4:30 p.m. 

Lucy B. JoHNson, Reporter. 


The Executive Office 
The year 1950-51 has been unusually active for the 
office of the Executive Secretary-Treasurer and Director 
of Public Relations. The very meaning of medical public 
relations prevents the activities of the two offices being 
separated. 


Immediately following the adjournment of the annual — 
meeting in October 1950, Dr. C. Lydon Harrell called a 
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meeting of his new Council and plans were laid for the 
year. The minutes of that meeting were published in the 
February MONTHLY, page 95, 
the Minutes of the House of Delegates, page 92. 
that meeting, there have been three other meetings on 
January 18, April 26 and July 19. The minutes of these 
meetings appeared on pages 150, 320 and 490 of the March, 
June and September issues of the MONTHLY, respectively. 

The House of Delegates at its last meeting authorized 
the purchase of an office building for the Society at 1105 
West Franklin Street, Richmond. 
made, and after some interior redecoration, the offices 


issue of the following 


Since 


This purchase was 


were moved to that address officially April 1, 1951. 

At its meeting in April, the Council gave Miss E. 
Spencer Watkins the title of Executive Assistant. The 
Council meeting in July was called for the purpose of 
Reorganization of office personnel and the employment of 
an Executive Secretary-Treasurer and Director of Public 
Mr. Robert I. Howard was named Executive 
Secretary-Treasurer and Director of Public Relations, 
and Mr. Richard H. Nash was employed on a permanent 
basis as Assistant to the Executive Secretary. 

One of the President's objectives for the year was in- 


Relations. 


creased membership. A concerted effort to gain new 
members has been made from the Executive office with 
the help of Councilors and local secretaries. The Member- 


ship for the year is as follows: 


Members reported in 1950__ : 2,205 
New Members ___ 128 

— 131 
Resignations 21 

84 
Increase ___ 47 


Through these past two years, there has seemed to 
be quite a bit of confusion in regard to Membership- 
Fellowship dues in the American Medical Association, 
and the dues to the State Society. 


information in this connection have been sent the mem- 


Bulletins carrying 


bership, as well as local Secretaries and Presidents, sev- 
eral times during the year. In order to retain the three 
delegates to A. M. A., from Virginia, there must be 
over two thousand members of The Medical Society of 
Virginia who pay dues to the A. M. A. It is hoped that 
the third delegate will not have to be dropped. 

The Society contributed this year to the following al- 
lied organizations: The Virginia Council on Health and 
Medical Care, The National Society for Medical Re- 
search, the Medical Executives Conference and the Amer- 
ican Medical Education Foundation. 
teen magazines and newsletters are subscribed to, and the 
Society belongs to the Virginia State Chamber of Com- 


Approximately fif- 


merce. 

The office of The Medical Society of Virginia was rep- 
resented in both sessions of the A. M. A. during the year. 
Conferences on National Public Relations, National Edu- 
cational Campaign, Council on Medical Service, Middle 
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Atlantic Regional Conference and other important con: 
ferences within Virginia were also attended. 

The office personnel wish to take this opportunity to 
express their appreciation for the spirit of interest and 
cooperation of the officers, committees, local societies, and 
individual membership, during the past year. 


Publication and Program 
The preliminary program published in this issue of 
the MonTHLY is the report of this committee. 
included. 
ence is listed. There is a panel discussion on the treat- 
ment of infectious diseases. 


Several 
features are A clinical-pathological confer- 
Representatives of the Amer- 
ican Medical Association will present a symposium on 
the activities of that Association. Several outstanding 
guest speakers will address the meeting. About 30 mem- 
bers of the Society have been scheduled for the presen- 


tation of original papers. An innovation this year is 


the elimination of scheduled discussions and a listing 
of the time for each individual presentation. 
The VircintA MepicAL MONTHLY continues to be a 


written forum on medical matters with the members of 
The staff 
has made an effort to keep the members informed regard- 


the Society acting as the chief participants. 


ing the activities of the Society and the problems of the 
practice of medicine in Virginia. 
M. Pierce Rucker, Chairman 
WYNDHAM B. BLANTON 
A. BROWNLEY HopcEs 
ENNION S. WILLIAMS 


Scientific Exhibits 
Twenty-two scientific exhibits have been accepted by + 
your committee. All available space will be filled. There 
are exhibits from both medical schools, various divisions 
of the State Health Department and medical organiza- 
tions, in addition to those from individual physicians. 
All of the arrangements at Virginia Beach are being 
taken: care of by Dr. Eugene L. Lowenberg, a member 
of the committee and chairman of the local scientific ex- 
hibit committee. We are grateful to those who have pre- 
pared these exhibits and we hope that the members of 
the society will show their appreciation by carefully 
studying each one. 
EuGENE L, LOWENBERG 
VINCENT W. ARCHER 
H. Peterson, Chairman 


Department of Clinical and Medical Education 


The Committee on Clinical and Medical Education has 
contacted every component society of The Medical Society 
of Virginia as well as a number of societies which are 
made up of several component societies. The Committee 
has had a lot of correspondence and some indications 
that the program offered by this department would be 
initiated here and there, but nothing has been done for 
the last several months. 

The present status of activities is that a meeting was 
held in Tappahannock in April which had the largest 
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attendance of any meeting that that society has ever had. 
Three speakers were supplied, who were compensated 
at the rate of $50.00 each. The local physicians con- 
tributed $4.00 a piece, their contribution totaling ap- 
proximately $100.00, and a balance of $50.00 was paid 
from the money set aside by the Council for this purpose. 
This same group is planning a similar meeting in Octo- 
ber. 

The Committee is already prepared to put on a meet- 
ing of this same general type in one of the county so- 
cieties in southwest Virginia in the fall. 

The Committee feels that it will take some time for 
the value of this type of program to be well known to 
the average physician of the State, and should like to 
request that the Society appropriate a similar sum of 
money again with the idea that what is not spent will 
revert to the treasury. It is the hope of the Committee 
that over a period of years, regular post-graduate one- 
day meetings will be held in various areas of the State 
several times a year, in order that every doctor in the 
State will have the opportunity to attend a meeting of this 
type at least twice a year. 

The Committee firmly believes that such meetings prop- 
erly organized and arranged are an invaluable method 
of raising the standard of practice in this State. 

W. C. CaupiLi, Chairman. 


Judicial 

Several amendments to the Constitution and By-Laws 
have been offered. These amendments would require 
the following changes in the Constitution and By-Laws: 

Amend Article VI of the Constitution so that the first 
sentence shall read, “The Council shall have charge of 
the affairs of the Society when the House of Delegates 
is not in session,” deleting the word “business” and the 
phrase “and shall prepare and present a budget for the 
ensuing year.” 

Amend Article VII, p. 2, of the Constitution to read, 
“The House of Delegates shall be the business and legis- 
lative body of the Society, and its membership shall 
consist of the delegates elected by the component societies, 
the President, the President-Elect, First Vice-President, 
members of the Council, Past Presidents of the Society, 
and officers of the American Medical Association who are 
members of the Society.” 

Amend Article VIII, p. 2, of the Constitution to read, 
“The Standing Committees of the Society shall be: (1) 
Ethics, (8) Judicial, (9) Public Relations, (10) Griev- 
Publication, (2) Scientific Exhibits and Clinics, (3) De- 
partment of Clinical and Medical Education, (4) Leg- 
islation, (5) Medical Service, (6) Membership, (7) 
ance, (11) Program, and (12) Finance.” This amendment 
would add a program and budget committee to the 
Standing Committees. 

Amend Article VII, A., Section 4, p. 8 of the By-Laws 
to read: “The President, in conjunction with the Program 
Committee, shall prepare the annual scientific program.” 

Amend Article VII, D., Section 13, p. 9 of the By-Laws 
to read: “At a time designated by the Program Com- 
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mittee the Executive Secretary-Treasurer shall mail no- 
tices to members, asking for papers and shall, under the 
direction of the Program Committee prepare and send 
to each member a program of the annual session.” 

Amend Article [X, p. 11 of the By-Laws to read, “The 
Standing Committees of the Society shall be as iollows: 
1. Publication. 2. Scientific Exhibits and Clinics. 3. De- 
partment of Clinical and Medical Education. 4. Legis- 
lation. 5. Medical Service. 6. Membership. 7. Ethics. 
8. Judicial. 9. Public Relations. 10. Grievance. 11. Pro- 
gram. 12. Finance.” 

Amend Article IX, p. 11 of the By-Laws so that the 
first sentence of the second paragraph shall read, “Each 
ot these Committees, with the exception of the Depart- 
ment of Clinical and Medical Education, the Committee 
on Medical Service, the Committees on Legislation, Public 
Relations, Grievance and Finance shall consist of three 
members, whose term of office shall be for three years.” 

In Article IX, Section 1, p. 12 of the By-Laws, delete 
the words “and Program” in the title of Section 1. Also 
delete the words “and Program” in the first sentence of 
Section I. And delete the last sentence of Article IX, 
Section 1. 

Add to Article 1X of the By-Laws, “Section 11.” The 
title of this section shall be “Program”, and the functions 
of that committee be described as follows: “The Pro- 
gram Committee shall have charge of the preparation of 
the annual program.” 

Add to Article IX of the By-Laws, “Section 12.” The 
title of this section shall be “Finance”, and the functions 
of that committee shall read “The Committee on Finance 
shall have charge of the finances of the Society and shall 
prepare and present a budget for the ensuring year to 
the House of Delegates at its first session. The Com- 
mittee shall consist of three members whose terms of 
office shall be three years, one member being appointed 
annually by the President. The President shall also 
appoint the chairman. At least one member of the com- 
mittee shall be from Richmond; the President-Elect shall 
be an ex-officio member.” 

In Article X, p. 94 of the By-Laws, delete the words 
“and Program’. 

To comply with Article VI and Article VII of the Con- 
stitution, amend Article VII, B., Section 7, p. 9 of the 
By-Laws so that the first sentence shall read as follows: 
“The President-Elect shall be a member of the House 
of Delegates and a member of the Council.” This amend- 
mend would delete the word “ex-officio”. 

These resolutions have been approved. 

HucuH H. Trout, Jr. 
N. G. Witson 
J. M. HutcnHeson, Chairman 


Grievance 
One case has come to the attention of the Committee 
on Grievance during 1951. This case was initiated in 
1950 and carried over. On May 6, 1951, the following 
decision was rendered: 


Lage 
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After reviewing the testimony of the complainant, de- 
fendant, and witnesses, the Committee is unanimously of 
the opinion that the charges filed are not proved by the 
evidence presented, and that such evidence does not in- 
dicate that there has been any violation of medical ethics 
by or any unprofessional conduct on the part o! the de- 
fendant. 

Guy R. FisHer, Chairman. 


Public Relations 


Because of the untimely death of Mr. Henry Johnson, 
our Executive Secretary, the activities of the Public Rela- 
tions effort of The Medical Society of Virginia have not 
progressed with the same momentum during the latter 
part of this year. It is hoped that with the appointment 
of a successor our Public Relations movement may 
again assume its vigorous place in our Society’s activities. 

As it has been in the past and as it probably shall con- 
tinue to be, one of the main objectives of the Public 
Relations Committee for the year 1950-51 has been the 
development of a public relations program in the com- 
ponent societies of The Medical Society of Virginia. It 
might be noted that to date, there are 13 local societies 
listed as having a Public Relations Committee. 

Soon after the meeting of The Medical Society of Vir- 
ginia last October, the Public Relations Committee met 
in Richmond and outlined at that time certain objectives 
for the year. Besides the objective to continue the efforts 
in regard to local public relations programs, it was felt 
that emphasis should be placed on the role of the indi- 
Therefore, 
in planning the state-wide public relations conference 
for the year, the Committee chose the theme “The Prac- 
tice of the ART of Medicine”, which, of course, was cen- 


vidual physician in medical public relations. 


tered on the individual physician. 

On the 15th of December, 1950, approximately seventy- 
five physicians from all over the state attended the public 
relations conference at the Hotel John Marshall, Rich- 
mond. The program featured addresses by Dr. Douglas 
S. Freeman, Virginia’s famed historian, and Mr. W. E. 
Debnam, well-known author and news 
Raleigh, North Carolina. 

Besides the Members of the District Councils and 
Chairmen of local public relations committees, the Com- 
mittee 


analyst from 


invited the Presidents and Secretaries of local 
societies to participate in the two panel discussions of 
that day: “The Patient and the Doctor’ and “A Work- 
able Public Relations Program on the Local Level’. 

Much of the field work in Public Relations had to be 
dropped in face of the National situation, however, the 
work of The Medical Society of Virginia in an advisory 
capacity to Selective Service has been considered a real 
public relations undertaking. The service rendered in 
this regard has been in the interest of the medical pro- 
fession, the Government and the lay-public. 

The distribution of literature, of course, has continued, 
and it is interesting to note the many requests that come 
from the pharmacists, dentists, hospitals and laymen. 

“Current Currents’—the membership newsletter, was 
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published five times between July 1950 and February ’51. 
It is believed that this newsletter can be of real value 
to the physician who does not have the time to read his 
journal. The purpose of this publication is to bring to 
the doctor’s office the goings-cn in the State Society and 
in A.M.A.; to call attention to items of general interest 
such as legislative measures that nced support or op- 
positicn, A.M.A. membership and fellowship dues, sug- 
gested reading, work of committees, etc. 

Speaking engagements throughout the State have not 
been as numerous as in other years, however, the Com- 
mittee feeis complimented by the many out-of-state re- 
quests for speakers and literature regarding the medical 
public relations program in Virginia. 

A recent publication by the Public Relations Depart- 
ment of the American Medical Association carries a re- 
print of the study made several years ago by Dr. Jchn 
T. T. Hundley, President-Elect of The Medical Society 
of Virginia. Dr. Hundley was invited to present his 
paper at the Third National Medical Public Relations 
Conference held in Cleveland last December. 

Matters of concern in the legislature in Washington 
have been kept before the officers of the Society through 
the publication of the Washington Office of A.M.A. The 
Senators and Representatives from Virginia have been 
advised regularly of the position of The Medical Society 
of Virginia in regard to certain proposed bills. The 
response of these Congressmen to support the interests 
of the medical profession has been gratifying. 

More and more the physician himself is taking part in 
the call to hear Medicine’s point of view. Their willing- 
ness to respond to requests for speakers has indeed made 
its impression on the lay-public. Medicine has been 
represented this year on two forums of the Virginia 
Chamber of Commerce; at the Woman’s Club of Rich- 
mond; at civic and service clubs; on the radio; before 
Junior Woman’s Clubs; Church groups, etc. The Public 
Relations Committee is proud of this response of the in- 
dividual physician to his role in the public relations 
of the profession. 

J. M. Emmett, Chairman. 


Membership 
All members admitted to this Society this year through 
component societies are as follows: 


Dr. Richard Jenks Ackart, Charlottesville 
Dr. Horace Allen Albertson, Roanoke 

Dr. Paul Gerhard Albrecht, Charlottesville 
Dr. John Hamilton Allan, Charlottesville 
Dr. Elton Meredith Alrich, Charlottesville 
Dr. William Clayton Anderson, Jr., Winchester 
Dr. Harry Paul Austin, Pearisburg 

Dr. Albert Adgate Bailey, Tabb 

Dr. John William Barnard, Louisa 

Dr. Melvin Gillette Baynard, Franklin 

Dr. Ralph Gregory Beachley, Arlington 
Dr. James Duncan Beaton, Gretna 

Dr. Robert Payne Beckwith, Jr., Richmond 
Dr. Irving Berlin, Newport News 

Dr. Charles Arnold Bohrer, Arlington 

Dr. Lewis Hinton Bosher, Jr., Richmond 
Dr. Charles Bunyan Bray, Jr., Roanoke 

Dr. Catherine Harman Brewer. Louisa 
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Dr. Stanley Woodruff Burwell, Lynchburg 
Dr. Raymond Kenneth Butler, Front Royal 
Dr. William Dimmock Buxton, Charlottesville 
Dr. Charles William Byrd, Richmond 

Dr. Joseph Daniel Casolaro, Arlington 

Dr. Edward Philip Cawley, Charlottesville 
Dr. Roy Eugene Christie, Roanoke 

Dr. George Nathan Chucker, Monterey 

Dr. Lyndon Myers Conley, St. Charles 

Dr. Claude Everett Cooper, Annandale 

Dr. Jerome A. Cope, Arlington 

Dr. William Arthur Cover, Big Rock 

Dr. Dorris Alvin Cunningham, Charlottesville 
Dr. Geoffrey William Curwen, Ashland 

Dr. William Frank Daughtrey, Jr., Courtland 
Dr. Edward Garland Davis, Jr., Richmond 
Dr. William Miller Dick, Hampton 

Dr. Charles William Docter, Amonate 

Dr. Clyde Hudson Dougherty, Hopewell 

Dr. Lester Edward Dunman, Pearisburg 

Dr. Edwin Marion Eastham, Jr., Front Royal 
Dr. Rufus Purdum Ellett, Jr., Roanoke 

Dr. Milton Ende, Petersburg 

Dr. Lester Irving Fox, Ft. Monroe 

Dr. Joe Lee Frank, Jr., Norfolk 

Dr. John Raymond Freeman, Cape Charles 
Dr. James Cofer Gale, Roanoke 

Dr. William Miller Gammon, Bristol 

Dr. Alfred Randolph Garnett, Norfolk 

Dr. Henry Charlton Graybeal, Christiansburg 
Dr. William Franklin Grigg, Jr., Richmond 
Dr. Joshua Jack Grizzard, Jr., Branchville 
Dr. Clark Henry Hagenbuck, Roanoke 

Dr. George Southey Hankins, Newport News 
Dr. Walter Tillou Henderson, Jr., Richlands 
Dr. James E. Henney, Charlottesville 

Dr. Kathryn Dodds Hill, Virginia Beach 

Dr. Charles Bullard Hooker, Roanoke 

Dr. John Williams Hooker, Danville 

Dr. Robert Steele Hutcheson, Jr., Roanoke 

Dr. Edward Palmore Irving, Petersburg 

Dr. Harold Maurice Jackson, Leesburg 

Dr. Robert William Jessee, Independence 

Dr. Marcellus Alexander Johnson, III, Roanoke 
Dr. Charles Robert Jones, Dorchester 

Dr. Paul Sadler Kemp, Falls Church 

Dr. Henry Allen Kirser, Pennington Gap 

Dr. James Sidney Kitterman, Norfolk 

Dr. Seymour J. Kreshover, Richmond 

Dr. Howard Israel Kruger, Norfolk 

Dr. Henry G. Kupfer, Richmond 

Dr. Anne Liese Lee, Norfolk 

Dr. Parker Hall Lee, Jr., Lynchburg 

Dr. Ilse L-hmann, Burkeville 

Dr. Edward David Levv, Norfolk 

Dr. Augustine Warner Lewis, jr., Aylett 

Dr. Vernon William Lippard, Charlottesville 
Dr. George Hunter Long, Luray 

Dr. Charles Hamilton Lupton, Jr., Charlottesville 
Dr. Sidney Lyons, Arlington 

Dr. Harrv Pearce Maccubbin. Winchester 
Dr. Claude Duval James MacDonald, Norfolk 
Dr. Berkeley Hancock Martin, Tr., Richmond 
Dr. Robert Earnest McAlpine, Norfolk 

Dr. Iehn Houston McClung, Glasgow 

Dr. Walter Copley McLean, South Hill 

Dr. William Howard Michael, Suffolk 

Dr. Maurice Jesse Miller, Norfolk 

Dr. Robert Treadwell Miller, Arlington 

Dr. Robert Hartwell Mitchell, Arlington 

Dr. Marv'n Pinckney Moore, Roanoke 

Dr. Cardwell Camden Nuckols, Charlottesville 
Dr. Kav Norman Ostergard, Arlington 

Dr. William Graham Painter, Jr., Mt. Sidney 
D-. Richard Emery Palmer, Alexandria 

Dr. William Milholland Patterson, Charlottesville 
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Dr. William Dunlap Poe, Roanoke 
Dr. Drake Pritchett, Danviile 
Dr. Charles Holland Rawls, Suffolk 
Dr. Arnold Joseph Rawson, Norfolk 
Dr. Fred Taylor Renick, Martinsville 
Dr. Joseph Megeath Rogers, Leesburg 
Dr. Leslie William Rose, Jr., Richmond 
Dr. Hugo Anthony Sacchet, Clifton Forge 
Dr. Charles Wilson Schiffert, Fordwick 
Dr. Robert Gwynn Schultz, Harrisonburg 
Dr. Cyril Iredell Sease, Jr., Harrisonburg 
Dr. John Greaton Sellers, Norfolk 
Dr. Gordon Edward Shull, Stonega 
Dr. Nelson Montgomery Smith, Petersburg 
Dr. Clyde Vaughan Stanley, Jr., Stanleytown 
Dr. Selwyn Ladenberg Steel, Norfolk 
Dr. Carey Addison Stone, Jr., Pearisburg 
Dr. George Foster Sutherland, Big Stone Gap 
Dr. James Albert Thompson, Jr., Marion 
Dr. Donald Sylvester Thorn, Alexandria 
Dr. William Preston Tice, Roanoke 
Dr. Robert Browning Venner, Virginia Beach 
Dr. Maurice Sidney Vitsky, Richmond 

. Dr. Frank Alton Wade, Richmond 
Dr. William Watkins Walton, Pulaski 
Dr. George Hugh Warren, Smithfield 
Dr. Andrew John Welebir, Arlington 
Dr. Leonard Rudolph Wells, Jr., Ewing 
Dr. Clayton Eugene Wheeler, Jr., Charlottesville 
Dr. Forrest Prettyman White, Norfolk 
Dr. William Benjamin Wild, Harrisonburg 
Dr. Jean Fennell Wine, Harrisonburg 
Dr. James Marshall Winkfield, Strasburg 


The names of deceased members will be presented to 
the Society at the Monday evering meeting. 

Your committee has made a study of conditions in the 
state of Virginia similar to the one made the year before 
with the following findings: 

Registered in Virginia as of 7-1-1950: 


Medicine and surgery __-___________- 2,627 
15 
Less those listed as living out of state and li- 
censed in Virginia _______ 55 
Less colored doctors registered and living in 
Members of state medical society exempt 
Members of state medical society living 
in Virginia and paying dues____-_____ 1,742 


Difference in the two above figures 2,440 and 2,048 392 
Your committee takes pleasure in recommending for 
honorary membership our distinguished retiring president, 
Dr. C. Lydon Harrell of Norfolk. 
J. FRANKLIN WADDILL 
B. E. HARRELL 
A. M. SHOWALTER, Chairman 


Medical Service Committee 


Two meetings of this committee were held during the 
past year. The first meeting was devoted primarily to 
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setting up the eight appropriate sub-committees author- 
ized by the House of Delegates of the Medical Society of 
Virginia in Roanoke ‘in October of 1950. Certain mem- 
bers of the Medical Service Committee were assigned to 
each of these sub-committees in the hope that they would 
serve as a nucleus about which other men could be ap- 
pointed and the necessary work accordingly accomplished. 
In the annual report of 1950 these eight sub-committees 
were enumerated as follows: Pre-payment Health and 
Hospital Insurance, Rural Health, The Chronically II], 
The Medically Indigent, Federal Health Programs, Child 
Health, Industrial Health, and Health Councils. 

The imminence of the sixth national conference on Rural 
Health made this a matter of more urgent importance and 
accordingly, Dr. Graziani was designated as the commit- 
tee member to attend this conference representing the 
Medical Service Committee. Funds for his trip had been 
appropriated by the Council in the budget for the current 
year. Dr. Graziani attended this conference held in 
Memphis, Tenn., on February 23rd and 24th of 1951. As 
a result of Dr. Graziani’s report to the Committee as a 
whole the Committee makes the following comments rela- 
tive to Rural Health: 

The Committee wishes to stress the concepts that must 
be clearly defined in discussions with lay groups concern- 
ing medical care, health, and the obtaining of physicians 
for rural areas. 


Medical care is the professional service sold by phy- 
sicians in the diagnosis and treatment of disease, whereas, 
health, in contra-distinction, is the sum total of effort put 
out by community and individual in the attempt to main- 
tain a state of well-being. This may be illustrated by the 
role played by the individual physician in the diagnosis 
and treatment of malaria as contrasted to the effort dis- 
played by the individual and community in the cortrol 
of the anopheles mosquito. 

It is further important that we realize that local health 
problems should be solved at the community level. This 
can best be accomplished by local health councils or 
their equivalents. 

The attraction of physicians to rural areas follows 
socio-economic laws of trading centers, actual need, the 
presence of good roads, time permitted for recreation 
and study, and the actual desirability of that particular 
community as a place in which to live and rear a family. 
Help in obtaining physicians in the rural area may be 
obtained through the Virginia Council on Health and 
Medical Care. 
referred to in other Committee reports, will call attention 
to the fact that some thirty-three counties in the State 
were in need of additional physicians. Plans to study in 
detail those factors which would irfluence the doctor in 
settling and succeeding in an area of theoretical need are 
in being and should be pursued to completion. Such pilot 
studies will be essential to the more widespread applica- 
tion of good planning in attracting physicians to these 
areas of need. 


In this regard a survey, which will be 


In accordance with the resolution passed by the House 


Vircinia MepicaAL MontTHLY 


495 


of Delegates of the Medical Society of Virginia in Roa- 
noke in 1950, the Medical Service Committee has made 
an effort to study pre-pay hospital and medical care plans 
in the effort to bring in a specific report for consideration 
of the medical society at this annual meeting. A 
committee headed by Dr. Buxton considered this situation 
thoroughly and corresponded extensively prior to a meet- 
ing which they held in Lynchburg, June 16th. This meet- 
ing was attended by representatives of a number of 
commercial insurance companies together with the Direc- 
tors of the Blue Shield-Blue Cross programs in Richmond 
and Roanoke and other interested personnel relative to 
these non-profit plans. Widely divergent expression was 
heard relative to all aspects of the problem. The dis- 
cussion was materially assisted by a representative of the 
Council on Medical Service of the A. M. A., in the person 
of Mr. Howard Brower, who was able to give us much 
data relative to the approach made in other states to this 
problem and plans which they have in effect. The Com- 
mittee as a whole discussed the report of the sub-com- 
mittee and the following points should be brought for- 
ward: (1) The Medical Society must make increasing 
effort to secure more widespread coverage of the citizens 
of the state through pre-pay hospital and medical care 
plans both through commercial and non-profit plans. 
(2) Group coverage is without question the cheapest and 
most generous form of pre-pay hospital and medical care 
insurance. (3) There should be no real fight between 
the commercial and non-profit plans as both are essential 
in reaching the citizens of the state and each has its place 
in offering a solution to this problem. (4) It is impera- 
tive that more direct effort be made to educate the patient 
and physician in these essentials of a desirable policy 
In this re- 


sub- 


relative to pre-pay hospital and medical care. 
gard it is desirable that the specific waiting period for 
coverage of pre-existing illness be standardized ard 
that recognized minima be stressed in order to ade- 
quately and without unnecessary delay scrutinize the pro- 
posed plan. (5) Medical and hospital care of the indigent 
is an obligation of the doctor, the hospital, and the public, 
and should be financed by tax funds and private gifts. 
(6) It is felt that considerable additional study of plans 
in existence and the results obtained under them together 
with their possible application in our state should be 
continued. It is likely that in the future scme way can 
be found to materially broaden the plans available in the 
state through such study. However, at all times it is 
essential that the Society guard against any action which 
would place it in the insurance business or allow other 
agencies to usurp its good name. It is prebable that a 
supplementary report outlining certain of the desirable 
minima together with informational material for dis- 


tribution to the membership may be presented. 


Finally, considerable general discussion was engaged 
in relative to the other activities of the professicn which 
are the concern of this committee but with which we dealt 
lightly. The Council on Medical Service is actively en- 
terirg into a number of other programs which in the 


496 


future should be studied and passed on to the member- 
ship of The Medical Society of Virginia. It is hoped 
that in the ensuing year the organization of the sub- 
committees can be better effected and that more informa- 
tion will be analyzed and made available to our mem- 
bership. 
Respectfully submitted, 

Russ—ELL BUXTON 

B. MartTIN 

M. H. Harris 

Joun G. GRAZIANI 

SNOWDEN C. HALL, JR. 

H. B. MULHOLLAND 

Haro_p MILLER 

J. P. WitiiaMs 

Joun O. Boyp, Jr., Chairman 


Ethics 


The Ethics Committee has had only one matter referred 
to it for consideration. The matter of “kickbacks”, which 
was publicized widely, in the Spring was referred to the 
Ethics Committee by the President for study and a re- 
port was made to the Council. The Council directed 
the Ethics Committee to make further investigation and 
report back the findings. The final report of the Ethics 
Committee on the matter of “kickbacks” will be presented 
to the Council at its pre-convention meeting in October. 

H. H. Hurt 
K. D. Graves 
M. H. Harris, Chairman 


Legislative Committee 
The Legislative Committee has no report to offer at this 
time. 
J. D. Hacoop, Chairman. 


Cancer 

The Cancer Committee, at the request of several Tumor 
Clinic directors, reviewed the fee schedule for x-ray 
therapy by which the Virginia Division of the American 
Cancer Society reimburses the Clinics for services to 
medically indigent patients. The Ccmmittee recom- 
mended to the Society that it pay three dollars per treat- 
ment up to a maximum of forty dollars for a series of 
consecutive treatments. The present maximum is thirty 
dollars. 

For some years, the Virginia Division of the American 
Cancer Society has paid administrative costs of Tumor 
Clinics approved by this Committee. The Society requested 
the Committee to approve transfer of these costs to the Bu- 
reau of Cancer Control of the State Health Department. 
The position of the Society was that it could meet costs 
for this type of project only while in an experimental 
stage. As the Tumor Clinics are now a well established 
part of the Virginia public health system and as the 
Health Department has funds for the purpose, the Cancer 
Society considered its role in the Tumor Clinics com- 
pleted. The Committee agreed with this reasoning, and 
approved the new policy, with the addition that the Tumor 
Clinics approved by the Committee may apply to the 
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Cancer Society for support of needs not met by the Health 
Department. 

The Committee noted the fact that the Medical Society 
has not been able to find a physician to fill the post of 
traveling cancer teacher in the program financed by a 
$20,000 grant from the Virginia Division of the Amer- 
ican Cancer Society. The Committee suggested that con- 
sideration be given to asking outstanding authorities to 
visit the State for two or three weeks’ lecture tours if 
no one can be fourd soon to carry out the original 
program. 

The Cancer Committee has received resignations from 
three previously approved Tumor Clinics—The Penin- 
sula Clinic, and the clinics at Petersburg and Winchester. 
Review of the other clinics was postponed pending a 
report from the American College of Surgeons’ inspector. 

Respectfully submitted, 
ARTHUR B. GATHRIGHT, JR. 
Jos. W. Houck 
C. Lypon HARRELL 
ALFRED P. JONES 
JouN R. KIGHT 
Epwin P. LEHMAN 
J. R. PEARSALL 
Mason ROMAINE 
Harry J. WARTHEN 
Geo. Z. WILLIAMS 
HERBERT D. WoLrFr, JR. 
GeorGE Cooper, JR., Chairman 


Poliomyelitis 

Up to the present time, there has been no meeting 
of the Committee on Poliomyelitis. 

The Board of Health of the State of Virginia reports 
that there has been up to now only 25 per cent of the 
number of cases reported as at this time last year. 

L. E. Sutton, Jr., Chairman. 


To Confer with the State Board of Nurse 
Examiners 


The following points were discussed by your Committee 
at a meeting on June 21, 1951, with a committee from 
the State Board of Nurse Examiners composed of: Miss 
Mabel Montgomery, Miss Mary Louise Habel, Miss Mary 
Jane McCone, Mrs. Elizabeth Styron, and Mrs. Alice 
Nelson. 


1. Nurse RECRUITMENT: 

It is the feeling of this committee that the best results 
in recruiting student nurses is at a local level through 
the training schools of the various hospitals. This can 
best be accomplished by sending out representatives from 
the hospitals to give talks and show movies to various 
groups of the junior and senior High School age. It 
was recommended that the best time for such recruit- 
ment is in the fall and early winter. 


2. More EFFICIENT USE OF PERSONNEL: 
It is the concensus that the physicians in this state 
could accomplish a great deal in making more purses 
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available by only using nurses for private duty when 
absolutely necessary and to make it a point to remove 
private duty nurses from all cases as quickly as possible. 
From the hospital standpoint, it is felt that no nurse should 
be used for administrative positions which could be filled 
by technicians, clerks, maids, ete. 


3. NURSE-PHYSICIAN RELATIONSHIP: 

It was pointed out by the State Board of Nurse Ex- 
aminers that in many hospitals the relationship between 
the physician and the nurse is quite poor and that this 
poor relationship is one reason that graduate nurses pre- 
fer other branches of the nursing profession rather than to 
remain in hospitals. In order to improve this condition, 
physicians are urged to be more tolerant of the hospital 
nurses. It was also agreed by both this committee and 
the nurses present, that classroom teaching by members 
of the medical profession for the nurses would be of a 
great deal of benefit to both the nurse and the physician. 


4. NURSE CURRICULUM: 

There has been a great deal of criticism of the stu- 
dent nurse curriculum by the medical profession and it 
was shown that the present minimum requirements for 
theoretical studies in this State are at present lower than 
they have been in the past and also, that more emphasis 
has been placed on and more hours allotted to bedside 
nursing. It was further stressed that, unless these mini- 
mum requirements were met in this State, nurses grad- 
uating from our schools would not be able to obtain 
reciprocity in other states. 


§, PRACTICAL NURSES: 

From all viewpoints, the simplest and quickest way to 
increase the number of nurses for bedside nursing is to 
increase the size of practical nursing schools already 
existing and by the establishment of new schools through- 
out the state in hospitals that are suitable to train prac- 
tical nurses. The period of training practical nurses is 
one year and a portion of the cost of this training can be 
covered through the State Vocational Educational Train- 
ing Act. This seems to be the most practical way to 
quickly increase the nursing service in this State. 


6. FUTURE EDUCATION OF NURSES: 

Various changes have been suggested in many parts of 
the country in regard to shortening the time of service in 
hospitals for student nurses so that there would be three 
types of nurses, the professional nurse, the graduate 
nurse, and the practical nurse. In this set-up the graduate 
nurse would be only required to spend two years in the 
hospital for training, and the professional nurse would 
obtain further education in college leading to a degree 
in nursing. While such a change may be necessary and 
possibly will come to pass, the change cannot be made 
until various State legislatures change the license require- 
ments for nurses and until all States agree on the same 


requirements for all types of nurses. For this reason it 
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was felt that any major change in the education of the 
student nurse would not be practical at this time. 
FRANK JOHNS 
JOHN SHACKELFORD 
RussELL Buxton, Chairman 


Venereal Disease Control 


The Venereal Disease Control Committee views with 
considerable satisfaction the steady downward trend of 
the venereal disease rates for the past three years. For 
example during the first three months of 1951 the mor- 
bidity was 12 per cent below a similar three-month 
period in 1950. 
actual trend is shown by the fact that the number of 


That this is probably a reflection of 


serologic tests for syphilis during the 1951 period was 
greater by 500,000 while the number of cases reported 
decreased. The Fifth Naval 
lowest recorded incidence (17 per 1,000 per annum). 


District now reports its 


Leaders in the field now speak of maintenance control 
(i.e., of holding the gains to the present levels of dis- 
covery rate of 20 per 100,000 population). This theo- 
retically should limit effectively the spread and may be 
the irreducible minimum that can be obtained short of 
the development of a vaccine. They point out, however, 
that complacency and relaxation of effort at this point 
would be disastrous. Moore mentions that in the long 
range study of syphilis similar downward trends have 
been noted (i.e., after World War I), yet the venereal 
reappeared to become public health problem 
The committee there- 


diseases 
number one during World War II. 
fore strongly recommends that case finding activities be 
continued as vigilantly as ever, and that retrenchment 
may mean recrudescence of these diseases particularly as 
we again mobilize and vast population shifts again take 
place. 

At this low incidence of venereal disease, most effort 
at maintenance control should be directed toward epi- 
demiologic investigation to ferret out sporadic reservoirs 
as well as to stress the availability of venereal disease 
services rather than toward routine blood testing except 
in groups of potentially high venereal disease incidence. 

Specific activities and problems investigated by the 
committee this year: 

1. Since considerable confusion exists as to the inter- 
pretations (particularly quantitative) of the blood 
serologic tests for syphilis both in diagnosis and 
treatment, the committee published in the VIRGINIA 
Mepicat. Montuiy (May 1951) a brief resumé of our 
present-day knowledge concerning this subject. 

2. During the past two years considerable interest has 
been manifested in the Treponema Immobilization 
Test which is apparently more specific than the rou- 
tine serologic tests in the diagnosis of syphilis. The 
committee on investigation feels that this procedure 
is still not adaptable for routine use since it re- 
quires for its performance freshly isolated spirochetes, 
strict asepsis and anaerobiosis. Until the test is sim- 
plified it should be confined to research laboratories. 

3. The State Health Department is prepared to perform 
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tests on filter paper strips saturated with blood (pri- 
marily in cases of congenital syphilis). At least 0.2 
cc. blood must be obtained. It should be pointed out 
that there is considerable question concerning the ac- 
curacy of this procedure as apparently a high per- 
centage of false negative tests are being obtained. 
(Johnwick. ) 

4. The consultative services set up at the Medical Col- 
lege of Virginia and the University of Virginia School 
of Medicine have been discontinued as this service 
has been utilized so infrequently that it was deemed 
unnecessary. The State Health Department is con- 
sidering the possibility of designating regional con- 
sultants who would be available for consultation if 
requested. 

5. The committee has followed with considerable in- 
terest the studies both by civilian and military on 
the use of penicillin by injection or orally as a 
prophylactic in instances of potential exposure to 
venereal disease. While most studies indicate prob- 
able preventive value, the committee feels that it 
would prefer to defer opinion unti! dose schedules 
and long range effects are more properly evaluated. 

Respectfully submitted, 
Harry Pariser, Chairman. 


Conservation of Sight and the Prevention of 
Blindness 

1. Much good has been accomplished in the schools by 
testing the vision of the children, and your Committee 
recommends that this practice be extended so that the 
vision of every school child can be tested. Visual acuity 
charts should be furnished each and every school, and 
the teachers should be instructed how to make the test. 
By and with the cooperation of the Lions Clubs of Vir- 
ginia, there is hope to believe that charts will be furnished 
free of charge to the schools. 

2. Too often patients are examined for squint, and 
have been told that they will outgrow the condition. We 
recommend that means and ways be instituted, to reach 
the General Practitioners at least once a year, to give 
them some knowledge of the progress of Ophthalmology, 
and be instructed to advise a patient with any eye condi- 
tion (which is not normal) to consult an eye physician, 
and not wait for something to outgrow itself which, in 
95 per cent of cases, it will not. 

3. What has been stated with reference to the squint, 
also pertains to anything which might be wrong or ap- 
parently wrong with the eyes. Delay will and has caused 
blindness in the past and, if not complete blindness, cer- 
tainly great impairment of vision. 

4. Your Committee recommends that Pharmacists cease 
prescribing to those who wish something for the affection 
or infection of the eyes. Too often we find harm resulting 
from such reprehensible practices. 

5. Many eye affections are insidious, and the vision has 
been impaired, when prompt attention would save all or 
part of the vision. Glaucoma will frequently be over- 
looked unless those who have an opportunity to examine 
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these cases are Glaucoma conscious. Unexplainable head- 
aches, dimness of vision, halos around lights, spots in 
front of the eyes, flashes of lights, pain in the eyes, often- 
times waking the patient up in the middle of the night, 
should be a warning to consider Glaucoma. 

6. There are entirely too many injuries to the eyes, and 
your Committee recommends that in the near future a 
Symposium on “Eye Injuries in the Industries” be held. 
Such a program would undoubtedly do much in helping 
to eliminate many eye injuries. 

Committee: 
C. C. CooLey 
E. G. GILL 
W. W. GILL 
THOMASON 
A. A. Burke, Chairman 


Industrial Health 


With the increasing demand for workers, we should, 
like the Pediatricians, devote much attention to keeping 
our clientele well. Standard health efforts from prophy- 
lactic inoculations all the way through to mass treatment 
of various occupational diseases, prophylactic and cura- 
tive, will lessen days lost and increase industrial output. 

Strains, even rupture of fascial fibres, need watching 
and care instead of dismissal with a negative X-ray. 
Mobilization and later stretching techniques bring com- 
fort and cure. Steroid metabolism needs study and high 
protein low carbohydrate diet with adrenal cortex and 
large doses of colchicine are effective. For women work- 
ers, the monthly upsets are also benefited by this diet, 
especially the fat group. For women, such as phone 
workers, long maintenance of one position is benefited 
and often cured by manipulation and later stretching of 
the involved structures. 

Fitting the very young, the old of whom we have so 
many, the arrested tuberculars, the rheumatic in dry 
equable temperatures, and the cardiacs, arteriosclerotic, 
the hypertensive and even the coronaries, and the periodic 
alcoholic cured sometime by a wholesome environment,— 
these are challenges, and good medical selection, place- 
ment and watching will do much for them and industry. 

In the field of mental attitudes, vigilance may prevent 
breakdowns, if the time and patience to hear the long 
stories and attack the problems with interest and skill 
all the way up to tactful referral of some to the psychia- 
trists. There is a vast field here bringing a long list 
of complaints from heart trouble, backache to depressions. 
The accident prone may be found rooted in heredity, 
family trouble, dissensions with fellow workers or fore- 
men. Much can be done for all of these. 

T. J. Tupor, Chairman. 


Tuberculosis in Institutions 
At the request of Dr. C. L. Harrell, President, the 
Committee agreed to study the conditions as related to 
tuberculosis in the State Mental Institutions and those 
under the Department of Welfare and Institutions, the 
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latter including the State Penitentiary, State Farm, the 
jails and City Jail Farms. 

Dr. C. L. Harrell, Dr. Alfred L. Kruger and the 
Chairman met in Williamsburg on June 24, 1951, with 
Dr. Joseph E. Barrett, the Commissioner and Dr. Gran- 
ville L. Jones, Superintendent of the Eastern State Hos- 
pital. A full report of the activities of the entire hospital 
set-up was furnished by Dr. Barrett and inspection of 
the local facilities at Williamsburg was made. 

We were pleased to find that Dr. Barrett had instituted 
an adequate control program for tuberculosis. Each new 
admission receives chest x-rays and an annual survey is 
made by the State Health Department and in addition, 
any patient suspected of having disease is checked with 
a serial x-ray films. The patients are isolated at the 
present time and receive bed rest only. 

There has been no program of specific treatment, either 
in the form of collapse therapy or drug therapy for the 
tuberculous patients. 

It is the feeling of the Committee that specific treatment 
should be available to the tuberculous patients in the 
mental The ideal 
have a physician in charge of tuberculosis for the various 


institutions. situation would be to 
hospitals; however, we understand that Dr. Barrett has 
been unable to obtain a qualified physician for this pur- 
pose. It is our recommendation that consultant physicians 
be obtained on a part-time fee basis to serve the various 
mental institutions and to set up a satisfactory tuberculous 
treatmert program. Your committee would be glad to 
cooperate with the Director of the Department of Mental 
Hygiene in securing consultants for the various hospitals. 

The Department of Welfare and Institutions maintains 
a tuberculosis hospital at the State Farm, Virginia, for 
the care of the tuberculous inmates of the penitentiary 
system. This hospital, also, receives and cares for certain 
incorrigible patients who have been committed there under 
The Department of Corrections utilizes the 
services of a consultant in the Diseases of the Chest on a 
part-time basis. 

At the State Penitentiary, all new admissions receive 
At the State Farm and at the other 
institutions x-rays are taken when history or physical 


state law. 


an x-ray of the chest. 
findings seem to indicate. It is recommended that an 
annual photo-fluorographic x-ray survey be made of all 
of the inmates, to include the road camps and this be 
done on a yearly basis. 

The jails and jail farms in Virginia would seem to 
warrant careful attention. During the year of 1950 a 
total of 99,179 individuals were committed to county, city 
jails and jail farms. While some of the jails are quite 
small and in remote areas, the possibility of admission 
X-rays is obviously out of the question, in all cases; how- 
ever, it would appear feasible that the County Health 
Department consider including the jail population in the 
public health and other x-ray surveys that are made 
from time to time throughout the year. 

The Richmond City Jail and the Norfolk City Jail offer 
an opportunity for the use of x-rays on all admissions. 
The Richmond City Health Department and the Medical 
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College of Virginia Out-Patient Department is willing 
to cooperate in making available a photo-fluorograph 
x-ray on all admissions to the jail and to furnish an 
annual survey of the total population. 

Dr. Kruger and Dr. Harrell have visited the Norfolk 
Jail and they feel that a photo-fluorographic unit might 
well be established in the institution and used to ad- 
vantage. 

It is the feeling of your committee that the Richmond 
City Jail and the Norfolk City Jail be used as a study 
and that the other larger jails might later be added. 
We, therefore, recommend that an agreement be reached 
with the Medical College of Virginia and the Richmond 
City Health Department and the jail authorities in Rich- 
mond to the end that all new admissions receive chest 
x-rays and that annual survey films be made of the en- 
tire population. We, also, recommend that effort be made 
to install a photo-fluorographic unit in the Norfolk Jail. 

Respectfully submitted, 
ALFRED L. KRUGER 
W. J. OZLin 
CHARLES L. SAVAGE 
F, F. Oast 
Georce A. Chairman 


Maternal Health 


The Committee on Maternal Health met at the office of 
The Medical Society of Virginia, 1105 West Franklin 
Street, Richmond, July 31, 1951. Eight of the nine mem- 
bers were present. A representative from the Virginia 
Obstetrical and Gynecological Society and the Richmond 
Obstetrical and Gynecological Society met with the Com- 
mittee. 

A summary from the Bureau of Vital Statistics for the 
year 1950 showed that there were: 


Live Births 81,986 
Premature Births _____- 6,423 
1,947 
Maternal Deaths 84 


Maternal Death Rate per 1,000 Live Births 1.0 

There has been a gradual decline in the maternal death 
rate from 5.8 per 1,000 live births in 1936; 3.8 in 1941; 
1.7 in 1946 and 1.0 in 1951. The rate for the United 
States, 0.8 in 1949, the last year that the national figures 
were available, has been consistently lower than the 
State’s rate. 

The clinic activities of the Bureau of Maternal and 
Child Health of the State Department of Health showed: 


Admissions to Clinics 


Prenatal Patients __~_- 9,046 

Post-partum Patients 3,747 
Clinic Visits 

Prenatal Patients - 42,189 

Post-partum Patients 6,597 
Cases Hospitalized 

Obstetric 1,002 

Pediatric __- 764 
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The study of maternal deaths is being continued. It 
was the consensus of the committee that this has been 
a factor in the evident improvement in obstetric care. 


The committee went on record as urging the pregnant 
patients having tuberculosis be given the admission status 
of surgical cases at State sanatoria. A request to this 
effect was made by letter directed to the Chairman of the 
State Board of Health. 


Progress was noted as having been made in the im- 
provement of clinic quarters for services to obstetric 
patients. It is worthy of comment that some of the 
new health centers have been built as parts of local hos- 
pitals with which working arrangements have been 
established. 

The International Recommendations on Definitions of 
Live Birth and Foetal Death were discussed but action 
was delayed for further study. 

Epwin Rucker, Chairman 
A. L. CARSON, JR. 

G. N. CARTER 

A. M. GrosECLoseE 

JoHN M. Nokes 

C. A. NUNNALLY 

L. L. SHAMBURGER 

Pace G. THORNHILL 


Mental Hygiene 


For many years the Mental Hygiene Committee of The 
Medical Society of Virginia has sent in resolutions, de- 
scribing mental hygiene needs throughout the state, and 
suggesting changes of attitude by physicians toward per- 
sonality disorders, as well as detailing better ways in 
which the emotional and mental diseases could be handled. 

The present committee was appointed by the President 
with instructions to attempt to do more than just to write 
a report. The President was quite anxious that some 
practical methods be found to make the committee mean 
more to the members of the Society. With this in mind, 
the committee has been active throughout the year. 

A Conference on the Treatment of Emotional Disorders 
was held on March 23 at the University of Virginia, in 
conjunction with the Medical School of the University. 
Plans have been made to offer speakers to localities de- 
siring post-graduate education in the treatment of per- 
sonality disorders. It was decided also to hold a panel 
discussion on the treatment of personality disorders at the 
time of the Annual Meeting at Virginia Beach. It was 
also decided that instead of resolutions, each member of 
the committee would survey his own community in regard 
to the local facilities for the treatment of personality dis- 
orders. An attempt was made to have these reports 
factual and as unbiased as possible. The following items 
were given special consideration: 

A. Hospital facilities. 

B. Clinical facilities. 

C. Attitude of private physicians. 

D. Availability of psychiatrists. 

E. Availability of psychiatric hospitals. 
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F. Community attitude toward emotional disorders and 

mental hygiene. 

Under “community attitude’, Mental Hygiene Society, 
Child Guidance Clinic, Juvenile Court, Welfare, availabil- 
ity of social service, and care of psychiatric patients in 
the community were included where pertinent. 

It is impossible in this report to give the result of each 
member’s survey in its entirety, so a summary is given 
which will point out which communities have gross hand- 
icaps, and those in which the situation is favorable for 
better treatment. It is hoped in this way to make the 
needs of certain communities outstanding, so that they 
can be met, perhaps in part by taking advantage of the 
more favorable situation in other communities. 


ALEXANDRIA 
A. Hospital Facilities: 

There are no hospital facilities in Northern Virginia 
for the care of the mentally ill. Most of the cases re- 
quiring hospitalization are taken to facilities at George 
Washington University or DeJarnette’s Sanatorium in 
Staunton. In certain instances the University of Virginia 
Hospital facilities are used. 


B. Clinic Facilities: 

There are mental hygiene facilities in Fairfax and Ar- 
lington Counties, and in Alexandria. These clinic facil- 
ities are greatly overtaxed and far from meeting the 
needs for adequate study and treatment. Personnel has 
not been constant, but in the main has been satisfactory, 
except for the fact that the personnel is greatly over- 
worked to care for the increasing number of cases which 
require attention. 


C. Attitude of Private Physicians: 

The private physicians in the Northern Virginia area 
are becoming more conscious of the needs for adequate 
diagnosis and treatment for the mentally ill patient. The 
medical societies have included in their programs for the 
year talks by well trained psychiatrists. The staffs of the 
general hospitals in the area have consulting psychia- 
trists who are available for problems which arise in the 
course of general hospital care. The staff of the Alex- 
andria Community Clinic has had a number of psy- 
chiatric symposiums during the year as part of their 
regular monthly luncheon meetings. These activities re- 
flect the interest of the private physicians in this area 
and have done a great deal to stimulate interest generally 
in these problems. 


D. Availability of Psychiatrists: 

The Northern Virginia area has available a number of 
well trained psychiatrists in the metropolitan area. How- 
ever, all of these are Washington physicians who are quite 
busy and attempt to do their best to meet the needs of 
the area. 

E. Availability of Psychiatric Hospitals: 

Availability of psychiatric hospitals was partly cov- 
ered under “A.” There are no psychiatric hospitals in this 
area, and the community has to depend on the available 
facilities throughout the state. 
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F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 
disorders 
and mental hygiene has been greatly aided by the Mental 
Hygiene Society of Northern Virginia, as well as the 
The 
Community Welfare Councils and The League of Women 
Voters have been particularly interested in promoting 
facilities for Child Guidance Clinics, Juvenile Courts, 
adequate welfare aid, and social services, as well as the 
The in- 
terest of the community in general is being continuously 


The community attitude toward emotional 


efforts of interested private physicians and laymen. 


care of psychiatric patients in the community. 


stimulated as the needs are pointed out through the press 
and other means of public communication. 


BRISTOL 
A. Hospital Facilities: 

There is no available space in present hospital, nor in 
the new one under construction, for treatment of per- 
The hospital will not take this type 
of case, as they are not set up to care for them. Should 
such a case get into the hospital, they are required to 


sonality disorders. 


have special nurses around the clock, which makes it 
almost prohibitive financially. 


B. Clinic Facilities: 

Neither Bristol nor this section has any clinic for per- 
sonality disorders. There is no psychiatrist in this ter- 
ritory, and therefore no one to take the initiative in setting 
up one. A clinic of this type is badly needed, to round 


out complete medical service. 


C. Attitude of Private Physicians: 

Private physicians tend to shy away from personality 
disorders for several reasons, mainly, however, because 
they are not trained to cope with patients’ symptoms, and 
also because there are no hospital facilities available. 
Private physicians are not antagonistic toward this type 
of patient; they would like to help, but feel at a loss 
about doing it. 


D. Availability of Psychiatrists: 

There are no trained psychiatrists for 100 miles in 
one direction to 125 miles in another. This roughly en- 
compasses an area of about half a million people, so the 
need for this type of service is very great. 


E. Availability of Psychiatric Hospitals: 

There is a State Hospital at Marion, Virginia, which 
is 50 miles from Bristol. There is also a Tennessee State 
Hospital at Knoxville, Tenn., which is about 125 miles 
away. Patients are often committed to these institutions 
from Bristol, but they do not reach a vast number of 
personality disorders, in cases where people hesitate to 
take on the stigma of a state hospital. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 
Bristol is very alert to this crying need. Several 
meetings were held this past winter with the aim in view 
of educating the mass of people as to needs along this 


line. Several clubs could be interested in promoting 
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this work. Someone is needed to head up the movement, 
and it is suggested that the logical person for such an 
endeavor would be a trained psychiatrist, who would 


have here a virgin field in which to work. 


CHARLOTTESVILLE 
A. Hespital Facilities: 

In the Charlottesville area there are two general hos- 
pitals, the Martha Jefferson and the University of Vir- 
ginia Hospital. The former has 60 beds and the latter 
approximately 500. Both hospitals accept emotionally 
disturbed patients on their general wards. At the Uni- 
versity of Virginia Hospital there are two closed wards 
of 20 beds each for white men and women. There are 
no facilities for treatment in the hospital of disturbed chil- 
dren under the age of fourteen. There are no facilities 
for colored patients with active personality disturbances. 
Disturbances of minor nature are taken care of in the 
open wards for colored people at the University of Vir- 
ginia Hospital. 


B. Clinic Facilities: 

There is an active Outpatient Department in the Uni- 
versity of Virginia Hospital. Minor emotional problems 
are handled by a number of different departments. The 
majority of these cases, as well as those more disturbed, 
are referred to the N. & P. Outpatient Clinic which con- 
ducts a very active service for patients coming from Vir- 
ginia, North Carolina, Tennessee, and West Virginia. 

In the community, but definitely related to the Univer- 
sity of Virginia Hospital, is the Children’s Service Cen- 
ter, which receives the majority of its patients from 
Charlottesville and Albemarle County, but can take an 
occasional patient from outside this area. 

The University of Virginia offers a clinic for the cor- 
rection of speech difficulties, and also one for the correc- 
tion of reading handicaps. These clinics are available to 
anyone in the state and are used frequently in the cor- 
rection of emotional disorders. 


C. Attitude of Private Physicians: 

The private physicians in the community are interested 
in the personality disorders and handle a great many 
of them. The supply of psychiatric service is so limited 
that they are forced to refer only the more severe cases 
to the Department of Neurology and Psychiatry at the 
University of Virginia Hospital. : 

There is still a tendency among a great many phy- 
sicians to ignore the needs of the total personality in the 
treatment of their patients. 


D. Availability of Psychiatrists: 

There are six psychiatrists on the clinical staff at the 
University of Virginia Hospital. There are seven resi- 
dent physicians in psychiatric training. Five members 
of the clinical staff are engaged in the private practice 
of psychiatry and are also available for consultations, 
both in the local community and throughcut the state. 
The residents in training are available as therapists un- 
der supervision for a limited number of psychiatric pa- 
tients. 
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The Western State Hospital at Staunton co-operates 
with the local community to the fullest degree. There is 
practically no delay when they are asked to call for a 
patient. 

The State Colony at Lynchburg, in direct contrast, never 
has an available bed, since they are always full beyond 
their capacity. 

A great many patients from this community are re- 
ferred to the private psychiatric hospitals of the state. 
These hospitals co-operate in taking care of psychiatric 
patients in a most satisfactory manner. 


E. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

The community is psychiatrically minded. There is an 
active chapter of the Mental Hygiene Society of Virginia. 
The Children’s Service Center is partially supported by 
communitly funds, as well as by community interest. A 
Juvenile and Domestic Relations Court has been in exist- 
ence for a number of years. There are County and City 
Welfare Departments in the City of Charlottesville. There 
is no Family Service Society, and no society that is espe- 
cially interested in adoptions, which are handled by the 
Welfare Department. The relations between all these 
agencies and the psychiatric service offered by the De- 
partment of Neurology and Psychiatry at the University 
of Virginia Hospital and the Children’s Service Center 
in the community has been a very friendly one, but there 
is still great room for improvement. 

There is a great need for more psychiatric beds, more 
psychiatrists, and more understanding of psychiatric needs 
by the community. The greatest need of all, however, is 
a greater interest on the part of those physicians not 
directly related to psychiatric problems to become not 
only more interested in them, but more active in their 
correction. 


CLIFTON FORGE 
A. Hospital Facilities: 

The Chesapeake and Ohio Hospital at Clifton Forge, 
Virginia, is a general hospital and does not have any 
facilities reserved for psychiatric patients. However, it 
is estimated that 30 to 50 per cent of the patients on the 
medical service are emotional problems. It is also esti- 
mated that about 10 per cent are admitted primarily for 
psychiatric problems. An effort is made to evaluate the 
patient’s emotional, as well as physical, difficulties. 


B. Clinic Facilities: 
There are no clinic facilities available. 


C. Attitude of Private Physicians: 

It is estimated that 80 to 90 per cent of the physicians 
in the community are interested in emotional disease or 
certainly recognize that emotional disease is a major 
factor in the patients they see. 


D. Availability of Psychiatrists: 

The psychiatrists in Roanoke, Virginia, see most of the 
psychiatric patients from this community when such con- 
sultation is deemed necessary. They are very generous 
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with their time and have been most satisfactory as con- 
sultants. 


E. Availability of Psychiatric Hospitals: 

Saint Albans Sanatorium at Radford, Virginia, is the 
most easily available psychiatric hospital, and is the one 
most frequently used for private patients. It is con- 
venient, it is easy to get a patiént in there, reports come 
back quickly, and expenses are fairly reasonable. 

There has been no difficulty in admitting patients to 
the State Hospitals. A commission is easy to obtain, since 
physicians in town, and residents in the Chesapeake and 
Ohio Hospital who have state licenses, are willing to 
There is no difficulty in obtaining 
transportation to the State Hospitals immediately. Be- 
cause of the great number of patients, no reports or in- 
formation about the patient are received after the patient 
has been admitted to the State Hospital at Staunton. 


sit on commissions. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

There is no Mental Hygiene Society in this community. 
There is no Child Guidance Clinic. The Welfare De- 
partment is well handled, and emotional disorders, as 
well as physical disorders, are taken care of by this 
department. The only social service worker available 
in this community is through the local Welfare Depart- 
ment. 


DANVILLE 


A. Hospital Facilities: 

Danville has recently annexed about nine square miles 
and now has a population of approximately 43,000 peo- 
ple. Present hospital facilities are inadequate for even 
general medical and surgical cases and offer no beds 
for strictly psychiatric cases. Patients with psychoneurosis 
of course make up a considerable part of medical practice, 
and are admitted as are any other patients. There are 
no facilities for shock therapy. 

Work is now underway for the addition of 100 beds 
to Memorial Hospital. When this is completed, eight beds 
will be allotted for the treatment of psychiatric cases. 
These beds should permit the hospitalization of border- 
line cases and cases which will probably not need pro- 
longed institutional care, as well as of some patients 
awaiting transfer to state or private sanatoria. 


B. Clinic Facilities: 

At present there are no mental hygiene clinics being 
conducted in this city. From time to time such clinics have 
been organized and directed by out-of-town clinicians, 
but no such clinics are now being held. 


C. Attitude of Private Physicians: 

The physicians practicing in Danville are, almost with- 
out exception, very busy. Their time from early in the 
morning until late in the evening is occupied with hos- 
pital work, keeping office appointments, and making house 
calls. The situation here is probably very little different 
from what it is elsewhere. Such a routine, however, does 
not give much time for consideration of mental hygiene 


XUM 


SEPTEMBER 1951 


problems. The physicians are aware of many patients 
who have various types of emotional disorders and who 
need help. In most instances, the attitude of the phy- 
sician is that such cases require too much time, and 
hence must be sent to a private or state sanatorium. 


D. Availability of Psychiatrists: 

At present there is no one in Danville restricting his 
practice to psychiatry. There is almost certainly enough 
material to keep such a specialist as busy as one should be. 


E. Availability of Psychiatric Hospitals: 

White patients from Danville and surrounding ter- 
ritory requiring institutional psychiatric care can usually 
be hospitalized without too much delay. The most of 
them are sent to Richmond, Staunton, Asheville, Char- 
lottesville, and Durham. <A few go to Baltimore. Our 
need is more for facilities and personnel for ambulatory 
psychiatric care than for hospital care. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

With regard to the community attitude toward emo- 
tional disorders and mental hygiene, it can probably be 
said that there is interest only in localized areas. There 
is a well-administered Juvenile and Domestic Relations 
Court. The Bureau of Social Service and the Welfare 
Department spend the taxpayers’ money. as generously as 
the City Council will permit. 

On the other hand, the community at large seems un- 
interested in mental hygiene. The lack of interest is 
due, in part, to lack of knowledge. Years ago—and 
probably now—in Boston, during several months of the 
year, a free lecture on a medical topic was given to the 
public every Sunday afternoon at the Harvard Medical 
School. If a series of such lectures on mental hygiene 
could be given in Danville, knowledge of the subject 
should grow, and interest in it would quicken. In this 
city there is still a great need of more education in men- 
tal hygiene and what it has to offer. 


LAWRENCEVILLE 


A. Hospital Facilities: 
There are no local hospital facilities. 


B. Clinic Facilities: 

There are no local clinic or other facilities for the 
treatment of psychiatric cases in this Southside Virginia 
community. Cases are usually handled through the local 
Welfare Department with a clinic at the Medical Col- 
lege of Virginia in Richmond, Virginia. 

There are many borderline cases which are not re- 
ceiving care, due to lack of hospital facilities and trained 
personnel. It is felt that there is a crying need for a 
clinic in this community, particularly for the study and 
treatment of so-called borderline cases. 

C. (No report on “Attitude of Private Physicians”.) 

D. (No report on “Availability of Psychiatrists”.) 

E. (No specific report on “Community Attitude toward 
Emotional Disorders and Mental Hygiene’’.) 
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One of the problems of this community concerns old 
people who develop senile arteriosclerotic mental disor- 
ders, and are regarded as “insane” by the general pub- 
lic. The establishment of regional homes under trained 
personnel is suggested as being preferable to committing 
them to State Hospitals. 


LyNCHBURG 
A. Hospital Facilities: 

There are three general hospitals in Lynchburg, and 
one smaller hospital, the Guggenheimer Memorial, which 
These hos- 
pitals have no especial facilities for the treatment of 


is used primarily for convalescent cases. 


personality disorders, particularly the major ones. 


B. Clinic Facilities: 
There is a Child Guidance Clinic which has been in 
operation for about three years. This clinic is doing an 


excellent job, and is well thought of in the community. 


C. Attitude of Private Physicians: 

This has been generally good in reference to the over- 
all view of personality disorders—a lack of understanding 
being the major deterrent. Most physicians, unless espe- 
cially interested in the subject, prefer to refer the more 
serious cases to some of the institutions throughout the 
state. The neuroses, the psychoneuroses, and anxiety 
states, are generally handled with some form of reassur- 
ance and medication. When occurring with organic dis- 
ease of some sort, the general attitude toward person- 


ality disorders seems to be somewhat casual. 


D. Availability of Psychiatrists: 
There are no full-time psychiatrists in this community. 


E. Availability of Psychiatric Hospitals: 

There are no psychiatric hospitals in the community. 
Patients are usually referred to the University of Vir- 
ginia Hospital, the Medical College of Virginia, Saint 
Albans Sanatorium, DeJarnette’s Sanatorium, or one of 
the State institutions. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

The community attitude is generally good. The Child 
Guidance Clinic is well supported and well understood. 
There is a long established Juvenile Court. The City 
furnishes social service workers, with its Welfare So- 
ciety, which has recently combined with the Travelers 
Aid Society. These people do a generally good job. 

The community, as a whole, supports these ideas and 
understands them fairly well. It is suggested that more 
improvement could be obtained if the Mental Hygiene 
Committee can do more to extend generally available 
information concerning the proper treatment of these 
cases in the early stages. 


MarIon 
A. Hospital Facilities: 

The Southwestern State Hospital is the hospital estab- 
lished by the State to care for (1) The mentally ill pa- 
tients from the fifteen southwest counties of Virginia, the 
eastern borderline counties being Giles, Montgomery, 
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Patrick; (2) White Criminal Insane Department, re- 
ceiving patients on commitment from courts, together with 
transfer of mentally ill patients from the Virginia State 
Penitentiary, male and female departments. The _ hos- 
pital-has a capacity of 1,287, and a present census of 
1,382, representing 95 overcrowding. 

The maintenance budget does not provide adequate 
personnel. Capital Outlay allocations have been encour- 
aging for remodelling, new construction, etc., but we are 
very much in need of a personnel building, enlargement 
of our criminal insane building, and a general fireproof- 
ing program. There is no waiting list of patients. 

B. Clinic Facilities: 

The Mountain Empire Mental Hygiene Clinic is !ocateJ 
in Radford under the direction of Dr. Minor Wine 
Thomas and staffed by the psychiatrists of St. Albans 
Seven clinics were operated out of the 
Southwestern State Hospital over a several-year period 
up until about five years ago, when these clinics were 
suspended because of limited personnel. These were lo- 
cated at Marion, Bristol, Norton, Lebanon, Tazewell, 
Wytheville, and Pulaski, and held cnce or twice a month. 
Patients on parole from the hospital, and referrals from 
various agencies, courts, physicians, etc., were seen. 


Sanatorium. 


C. Attitude of Private Physicians: 

The practicing physicians who have expressed them- 
selves have indicated a keen appreciation of the emo- 
tional problems among patients seen in general practice. 
It is felt that insofar as their time permits, they attempt 
to meet their patients’ needs, insofar as they can, from 
a psychiatric and psychosomatic standpoint. 


D. Availability of Psychiatrists: 
There are no psychiatrists engaging in full-time prac- 
tice in the state west of Roanoke. 


E. Availability of Psychiatric Hospitals: 

This is covered in part under “A. Hospital Facilities”. 
There are no psychiatric facilities in the general hospitals 
in this area. St. Albans Sanatorium, located at Radford, 
is the nearest private psychiatric hospital. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

There is considerable interest in this area, particularly 
in Radford and Bristol. The Mountain Empire Mental 
Hygiene Society, comprising Radford and surrounding 
counties, was organized several years ago. A few months 
ago Dr. Barrett spoke at a meeting in Bristol as a result 
of their interest in establishing a clinic. It is not known 
whether there have been any further developments along 
this line. 


NorFOLK 
A. Hospital Facilities: 

There are no specific units in any hospital for treatment 
of mental disorders. However, by the judicious use of 
shock therapy, there are few mental cases that they are 
unable to treat there, despite this handicap. 
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B. Clinic Facilities: 

Norfolk has a Mental Hygiene Clinic, which is op- 
erated by a part-time psychiatrist, under the Community 
Fund, with aid from the government and State Mental 
Hygiene Department. This clinic, while nct ample for 
the needs of indigent patients, is at least helpful in solv- 
ing some of the social problems connected with the various 
agencies in the city. 


C. Attitude of Private Physicians: 

In general, the attitude of the private physicians toward 
psychiatry in Norfolk is about the same as elsewhere. 
Many of them, especially since the advent of widespread 
publicity in regard to psychosomatic medicine, are now 
treating more of the milder psychiatric conditions than 
previously. 


D. Availability of Psychiatrists: 
There are five psychiatrists in Norfolk. 
E. (No report on Availability of Psychiatric Hospitals.) 
F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

The community attitude toward mental hygiene in Nor- 
folk is said to be equal to that of most other sections. 
(No report on Mental Hygiene Society or other specific 
factors reflecting community attitude.) 


RICHMOND 
A. Hospital Facilities: 

There are approximately 1,750 general hospital beds 
in the City of Richmond. In addition, Veterans Admin- 
istration Hospital, located just outside of the city limits, 
has an additional 1,100 beds of which about 100 are for 
psychiatric patients. 
with a total of 200 beds for psychiatric patients exclusive- 
ly. Many minor personality disorders are cared for in 
general hospital wards. 


Also there are two private hospitals 


B. Clinic Facilities: 

There are two psychiatric clinics in the Richmond area. 
The Medical College of Virginia psychiatric clinic is 
especially active, taking referred cases from any source 
without question. It is the largest of its kind in the 
State and is attended by members of the Medical College 
of Virginia Hospital faculty and staff of the Veterans 
Administration Hospital. The other clinic is known as 
the Memorial Guidance Clinic and is well-staffed and 
active. 


C. Attitude of Private Physicians: 

In general the attitude of the private physician—espe- 
cially the younger men—is one of high index of suspicion 
for personality disorders. They frequently seek the ad- 
vice of psychiatrists and use the facilities of the mental 
hygiene clinics. 


D. Availability of Psychiatrists: 

There are about twenty-six psychiatrists in this area. 
This includes the staffs of the Medical College of Virginia, 
the Veterans Administration Hospital, and the two pri- 
vate psychiatric hospitals. There are several physicians 
not on these various staffs. A few of the members of 
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the staffs o° the Medical College of Virginia and the 
Veterans Administration Hospital confine their work ex- 
clusively to patients in the two institutions. Others are 
available to consult and treat patients in other institu- 
tions or at home. 


E. Availability of Psychiatric Hospitals: 

There are approximately 350 beds available for psy- 
chiatric patients in the Richmond area. These include 
about 50 beds at the Medical College of Virginia Hospital. 
These beds are available only to the members of the 
faculty of the College. The Veterans Administration Hos- 
pital has about 100 beds available only for veterans. The 
two private psychiatric hospitals have about 200 beds re- 
served for the exclusive use of their staff members. These 
350 beds are usually occupied and often patients have to 
wait days or weeks before admission. It is almost im- 
possible for a psychiatrist who is not on the staff of one 
of the above hospitals to get a patient into a psychiatric 
ward. This has a great influence on younger men enter- 
ing this field in the Richmond community. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

In general the community attitude is good. There is 
an active Mental Hygiene Society in the Richmond area. 
There are two child guidance clinics, one at the Medical 
College of Virginia Outpatient Clinic and another known 
as the Memorial Guidance Clinic. A Juvenile Court has 
long been established in this community. 
merous Welfare agencies, including the Family Service 
Society and Children’s Aid Society of Richmond. The 
City of Richmond has fully developed Welfare and Social 
Service agencies and there are in addition private agen- 
cies and others getting funds from the annual Community 
Fund Drive. In general the care of psychiatric patients is 
good, although the lack of available beds for these pa- 
tients is a limiting factor. 


There are nu- 


ROANOKE 
A. Hospital Facilities: 

General hospital facilities are adequate in quality but 
deficient in quantity. Except for the Veterans Admin- 
istration Hospital, there are no psychiatric hospital fa- 
cilities. 

B. Clinic Facilities: 

The Veterans Administration Regional Office offers 
adequate outpatient care for the veteran. The Roanoke 
Guidance center is able to handle a limited number of 
problems; however, their work in the main is devoted 
The clinic facilities for the general 
population are therefore inadequate. 


to child psychiatry. 


C. Attitude of Private Physicians: 

The attitude of the private physicians is thought to be 
excellent as pertains to the insight for the need of psy- 
chiatric care. 

D. Availability of Psychiatrists: 

The necessary psychiatric personnel are available for 
the present facilities. Additional facilities will require 
additional psychiatrists. 
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E. Availability of Psychiatric Hospitals: 

The Veterans Administration Hospital of Roanoke of- 
fers adequate coverage for the neuropsychiatric veteran. 
The general population is not so fortunate in that we do 
not have a designated neuropsychiatric hospital or section 
of a general hospital for the care of the psychiatric needs 
of this group. Adequate facilities for the emergency 
local handling of the violent, noisy, assaultive and de- 
structive psychiatric case are non-existent. The psychi- 
atric casualty in this classification, able to afford private 
or semiprivate care, is referred to the facilities of neigh- 
boring cities—Radford, Charlottesville, Staunton, or Rich- 
mond. 


In the case of the casualties not able to afford private 
care, or if emergency accommodation is not available as 
above for those able to afford such care, commitmert pro- 
ceedings are necessary, and during this procedure such 
cases are often confined to the City or County jail pending 
commitment and transfer to a suitable facility. 

There_ore, in order to meet the psychiatr:c needs of the 
population of Roanoke and the surrcunding area, the im- 
mediate designation of a neuropsychiatric section with 
at least an initial capacity of 25 beds is a critical 
requirement. 


F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

Roanoke is an average community and the attitude is 
The Mental Hygiene Society is active, and the 
Roanoke Guidance center is active and growing. The 
laymen .appear to be becoming increasingly more psy- 


average. 


chiatrically oriented. 


WINCHESTER 
A. Hospital Facilities: 

The Winchester Memorial Hospital, a general hos- 
pital of 240 beds, is equipped to take care of the minor 
psychoneuroses only. Cases involving major therapy for 
the psychoneuroses or for the psychoses must be referred 
The special physical equipment and nursing 
organization essential for such therapy is not available 


elsewhere. 


here. 


B. Clinic Facilities: 
A Child Guidance Clinic is now in the process of de- 


velopment. No other clinics are available locally. 


C. Attitude of Private Physicians: 

The care of the great majority of the minor psycho- 
neuroses is carried out by the local physician. The more 
It is believed that 
most physicians would welcome expert help. 


serious problems must be referred. 


D. Availability of Psychiatrists: 

No psychiatrists are available locally; patients must 
be referred elsewhere. This is quite satis actery insofar 
as diagnosis is concerned, but distance rcnders treatmert 
dificult and unsatisfactory in many cases. The area 
supports specialists in practically all fields, including 


Urology and Orthopedics. It is believed that a well 
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trained psychiatrist would serve a real need in this area 
and would be successful. 
E. Availability of Psychiatric Hospitals: 

Those facilities available to the state as a whole are 
available to this area. There is no local psychiatric hos- 
pital, either private or public. 

F. Community Attitude toward Emotional Disorders and 
Mental Hygiene: 

There is a growing awareness on the part of the 
public of the importance of psychotherapy. This is espe- 
cially true as regards preventive psychiatry. The re- 
sponse to the organization of the Child Guidance Clinic 
was enthusiastic and widespread. 


EXTENSION OF BLUE Cross AND BLUE SHIELD TO COVER 
PsYCHIATRIC CASES: 

Another item of interest to the Committee is the atti- 
tude of Blue Cross and Blue Shield toward mental dis- 
eases. This will be taken up in a supplementary report 
which will be given to the Society before its annual 
meeting. 

Respectfully submitted, 
Davip C. Witson, Chairman 
Tuomas H. ANDERSON 
JuLIAN BECKWITH 
JoserH R. BLALOcK 
Rex BLANKINSHIP 
ALEXANDER G. Browy, III 
WILLIAM M. GAMMON 
SNOWDEN C. HALL 
James P. 
Joun B. McKee 
EpwIn J. PALMER 
JouHN R. SAUNDERS 
Davip Scott 
JouHNn Sims 
THOMAS SPESSARD 
LANDON E. STuBBs 
C. F. WILFonG 
J. WILLIAMS 
Josepu E. Barrett (ex officio) 
C. L. HARRELL (ex officio) 


Rehabilitation 

The Society's Committee on Rehabilitation, which also 
serves as Professional Advisory Committee for the Voca- 
tional Rehabilitation Service under the sponsorship of the 
Virginia State Board of Education, has been active dur- 
ing the year in two principal areas. 

Individual members representing the various specialties 
have served as consultants to the State Rehabilitation 
Agency on medical aspects of rehabilitation, or individual 
case problems, on revision of professional fee schedule, 
and on the development of more effective medical re- 
habilitation services and facilities. This has been done 
on a continuing basis throughout the year and has served 
to keep the Committee abreast of developments in the 


program. 
On April 29 a regular meeting of the Committee was 
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held at the Hotel John Marshall in Richmond. In addi- 
tion to regular Committee members, others present were 
Dr. Herbert W. Park, Medical Director, and F. O. Bird- 
sall, Administrator, Woodrow Wilson Rehabilitation Cen- 
ter, R. N. Anderson, Director of Vocational Education, 
Corbett Reedy and Floyd H. Armstrong of the Vocational 
Rehabilitation Service. 

The Committee heard Dr, Park’s report on recent de- 
velopments in the medical service at the Woodrow Wil- 
son Center which included the establishment of an Oc- 
cupational Therapy Department and further expansion 
of the Physical Therapy Department. Dr. Park indi- 
cated that the great demand for admission to the Center 
indicated a need to expand the bed capacity to 400 student- 
patients as rapidly as possible. 

The Committee also discussed the problem of better 
utilization of the Woodrow Wilson Center for the in- 
dustrially injured and for severely disabled persons who 
may become dependents of the State. In regard to the 
first group the Committee approved a resolution offered 
by Dr. Duncan to initiate “a special study group com- 
posed of representatives of the Industrial Commission, of 
the Rehabilitation Service and its Medical Advisory Com- 
mittee, insurance carriers, and the Society’s Committee on 
Industrial Medicine” to review present programs for the 
rehabilitation of the industrially injured and to submit 
recommendations for improvement to the Committee on 
Rehabilitation for its study and concurrence. 

In regard to the severely disabled the Committee ap- 
proved a proposal of the Vocational Rehabilitation Agency 
that rehabilitation clinics on a trial basis be undertaken 
in selected areas of the State at which an evaluation team 
of medical specialists would help to explore the rehabili- 
tation prospects of severely disabled persons referred to 
such clinics. 

The Committee plans to hold a fall meeting at a date 
as yet undecided to follow up on these proposals. 

Respectfully submitted, 
Roy M. Hoover, Chairman 
J. R. BLaLock 
Pau. D. Camp 
W. E. Dickerson 
Georce A. DUNCAN 
G. S. Firz-HucH 
N. F. RopMAN 
G. B. SETZLER 
Leroy SMITH 
FRANK B. STAFFORD 
F. J. WricHT 


Civil Defense Advisory Health Service 

At the request of Governor Battle, The Medical So- 
ciety of Virginia at the meeting held in Roanoke, October 
8-11, 1950, authorized the creation of an advisory health 
service committee for the State civil-defense program, the 
membership to be appointed by Dr. C. L. Harrell, Presi- 
dent of the Society, in accordance with Section 2.10 of 
the manual of the U. S. Civil Defense, Health Services 
and Special Weapons Defense. 
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Briefly, the functions of this committee include; co- 
ordination and correlation of civil-defense health service 
facilities within the State, counsel and assistance to the 
State Co-ordinator of Civilian Defense, coordination of 
all resources and facilities in the State that can be used 
to advantage in the State Civilian Defense Program, and 
to serve in a liaison capacity between the local civil- 
defense health services and the State and Federal health 
services. 

The committee, which follows, includes representatives 
from the State Medical Society, the State Dental Asso- 
ciation, the Graduate Nurses Association, Hospital Ad- 
ministrators, Veterinarians, Pharmacists, Sanitary Engi- 
neers and other allied specialities: 

C. L. Harrell, M.D., President of The Medical Society 

of Virginia. 

*L. J. Roper, M.D., State Health Commissioner, Chair- 

man. 

Walter P. Adams, M.D., State Medical Society. 

E. C. Drash, M.D., University of Virginia Hospital. 

Kinloch Nelson, M.D., Medical College of Virginia 

Hospital. 

John Powell Williams, M.D., McGuire Veterans Ad- 

ministration Hospital. 

Rex Blankinship, M.D., President, Mental Hygiene So- 

ciety of Virginia. 

Wallace E. Baker, M.D., Alexandria, Virginia. 

Frank A. Bliley, Funeral Directors Association. 

Miss Hazel 

Nurses Association. 

W. B. Massey, D.D.S., State Dental Association. 

A. J. Saury, Virginia Pharmaceutical Association. 

Robert H. Thomas, Virginia Hospital Association. 

I. D. Wilson, D.V.M., State Veterinary Medical As- 

sociation. 

J. H. Wyse, State Coordinator of Civilian Defense, Ex- 

officio member. 

W. R. Southward, M.D., Chief of Medical Emergency 
Services, Ex-officio member. 


Knibb, Executive Secretary, Graduate 


The first meeting of the committee was held on Jan- 
uary 17, 1951, the major business of which was to dis- 
cuss and take action concerning organization, functions, 
objectives, etc., of the committee at State level. 

Mr. Wyse expressed the thought that the local civil 
defense organizations would have the major responsibil- 
The local health officers, 
as a rule, would serve as directors and be responsible 
for civil-defense health services in their respective com- 
munities. 

Dr. Everett I. Evans and Dr. W. T. Hamm of the Med- 
ical College of Virginia appeared before the committee, 
Dr. Evans discussing the treatment of burns, burn dress- 
ings and blood substitutes. Dr. Hamm. discussed radia- 
tion sickness. Dr. Evans stated that in his. opinion the 
greatest concern involved an adequate supply of blood 
plasma, present supplies being inadequate even in the 
event of a minor disaster. 

The committee agreed that an adequate supply of blood 
was a state-wide problem, and a sub-committee consist- 


ity in their respective areas. 


VirGinIA MeEpIcAL MoNTHLY 


507 


ing of the following members of the committee, was ap- 
pointed to investigate the problem as it relates to civil- 
defense health services: 

E. C. Drash, M.D., Chairman 

Kinloch Nelson, M.D. 

John Powell Williams, M.D. 

W. R. Southward, M.D., Consultant 

Dr. Evans discussed a plasma substitute which might 
be used in an emergency, adding that this substitute had 
been used experimentally in Sweden and England, and 
more recently in the United States. 

In reply to inquiry by Dr. Harrell concerning provi- 
sions for meeting emergencies arising from water con- 
tamination and other indirect effects of atomic bomb at- 
tack, Dr. Southward stated that plans had been made 
whereby certain engineering personnel from the State 
Department of Health would take courses in specialized 
subjects in this connection. 

The second meeting of the committee was held on 
March 15, at which meeting the major subject for dis- 
cussion was the report made by Dr. Drash, Chairman 
of the sub-committee appointed January 17 to make a 
study concerning the status of blood supplies in Virginia 
at the present time and the specific problem of sources 
of blood in large quantities in case of disaster. 

Dr. Drash stated that the collection of blood and 
maintenance of blood banks had been undertaken by the 
American Red Cross at national level, explaining the 
procedures followed in collecting the blood. 

After some discussion, it was the consensus that blood 
banks alone could not handle the tremendous drain which 
would be caused by a catastrophe and that blood-donor 
types should be compiled and made ready in case of need. 
The committee agreed unanimously that mass-blood typ- 
ing should not be attempted. 

The sub-committee was continued for further studies. 

Dr. W. R. Southward, Jr., Chief, Medical Emergency 
Services, discussed the training of individuals who could 
be used as instructors for highly specialized duties, stat- 
ing that six nurses have already taken the course on 
“The Nursing Aspects of Atomic Warfare,” that two en- 
gineers have taken a course on “Atomic Energy and 
Radiation,” another engineer has taken a course dealing 
with “Radiological Health Training,” and another a 
course dealing with “Radiological Water Sanitation.” 

The representative of the Graduate Nurses Association 
reported that registration of all nurses in the state would 
be taken. 

Dr. Massey discussed services that could be rendered 
by the dentists, and Dr. Wilson discussed the services 
that could be rendered by the veterinarians. 

A meeting of the committee has not been held since 
March 15. 

Respectfully submitted, 
W. R. SouTHWARD, JR., 

Ex-officio Member of the Committee. 


*Dr. Roper died on June 12, 1951. 
This report has been approved by Dr. C. L. Harrell, 
President, 
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Cerebral Palsy 

During the past year, an attempt has been made to 
review the Cerebral Palsy Program in the State of Vir- 
ginia. Various members of the Cerebral Palsy Com- 
mittee of the State Medical Society were contacted. Each 
one was asked to reply to a questionraire sent to him. 
The questionnaire was enclosed. These replies have been 
very satisfactory and enlightening. In this preliminary 
summary, the attitude of the various committee members 
will be briefly stated: 

It was felt essential, also, that the epinion of Dr. Allen 
M. Ferry, who has been responsible in great part for 
the care of cerebral palsy cases in the Arlington Health 
Center, be obtained. This was sent to the various com- 
mittee members ior study. It was also decided to have 
Dr. Ferry attend various meetings, so as to gain the mos: 
recent information concerning the problem. 

In order that ope could learn what was being done 
nationally, Dr. Roscce S$. Mosiman was sent to Chicago. 
He was specifically advised to learn whether a strong 
national integrated program had been developed and, 
if so, under whose guidance and leadership. This in- 
formation was obtained, ard is enclosed in the prelim- 
inary report. 

Public Health Workers, Physical and Occupational 
Therapists, Vocational Counselors and Instructors have 
also been contacted. The Cerebral Palsy Program in the 
State was discussed at the April meeting of the Virginia 
Orthopedic Society held in Arlington, Virginia. 

As a result of these studies, a preliminary report is 
offered: 

(1) There has been an increased interest throughout 
the country in the care of cerebral palsy patients. Lay 
and medical groups have become more cognizant of a 
greater responsibility for their care. 

(2) The program in the State of Virginia .is inade- 
quate. It is not a well coordinated program, and lacks 
standards for quality of care. There is no uniormity in 
the manner in which these cases are handled. 

(3) It is felt that cerebral palsy cases are best diag- 
nosed and treated in separate clinics and treatment 
centers. This can be carried out in the Crippled Chil- 
dren’s Clinics with the assistance of a neurologist and 
pediatrician, and other consultants. Physical, occupational 
and speech therapists should be provided, and these, 
usually, can be technicians engaged in crippled children’s 
work, generally. 

(+) Financial help is necessary for this program, since 
it is quite expensive. Funds, specially earmarked for 
this work, are suggested. It appears that State or Fed- 
eral funds are necessary. Considerable help can be 
gained through volunteer groups, but such help hardly 
seems enough to carry on the type of program desired. 

(5) Effort should be made to provide further educa- 
tion and training for doctors and other personnel in the 
field of cerebral palsy. 

(6) The consensus is that each local community can 
organize its own program under the control of the ortho- 
pedists and neurologists in that area. 
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It appears that is sufficient ‘unds are obtained to carry 
out a program designed to offer ccmplete rehabilitation 
to the patient through the use of the teamwork approach, 
improvement will take place in the care of these patients. 
It should be the aim of each community to obtain 
the basic personnel required. It is suggested that, in 
addition to the orthopedist, a physical therapist should 
be provided. An occupational therapist and a neurolog- 
ical consultant are valuable assets. 
O. ANDERSON ENGH, Chairman. 


Walter Reed 


As chairman of the Walter Reed Commissicn, I wish 
to submit the following report: 

The building needs repair and paint inside and out. 
The furniture consists of one old rocking chair. The 
ground consisting of one acre needs to be plowed and 
put in condition for planting grass seed. The few shrubs 
need working and pruning. Altogether, this place is in 
a more or less dilapidated condition. With the help of 
the Gloucester Woman's Club, I had the place cleaned 
for Garden Week. 

In my estimation, it will take about $250.00 to $300.00 
to put it in good condition, not including furniture for 
the house. If the groups are put in the condition they 
should be, it will certainly take $10.00 a month to keep 
the grass cut and the place cleaned up. I will be glad 
to attend to this if the Society deems proper. 

H. A. Tass, Chairman. 


Advisory to Woman’s Auxiliary 

The Chairman of this Committee met with Mrs. McCoy, 
President of the Woman's Auxiliary, and the Board of 
the Auxiliary following the meeting in Roanoke, October, 
1950. The President consulted with the Chairman of 
this committee on several occasions. Advice has been 
given when requested. 

Mattory S. ANDREWS, Chairman. 


Conservation of Hearing 


The Committee on Conservation of Hearing is greatly 
encouraged by the possibilities for greater service in Vir- 
ginia for the Prevention of deafness and treatment of 
those who are hard of hearing with or without speech 
problems. 

At the meeting of The Virginia Society of Oph- 
thalmology and Otolaryngology held in Roanoke, May 
12, 1951, Dr. F. D. Woodward, whose interest and efforts 
in this problem date back many years, announced a 
practical plan for the establishment of the Virginia Hear- 
ing Foundation at the University of Virginia. Once a 
complete diagnosis, treatment and training center is estab- 
lished, as proposed for the Foundation, full time hearing 
traveling clinics (see previous Committee reports), hear- 
ing centers and clinics in other cities could be estab- 
lished. Ironically, Virginia, upon whose soil was estab- 
lished the first (1815) school for the deaf in the United 
States, has lagged for nearly a century and a half in its 
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private and public facilities for the care of the deaf. 
The Committee again wishes to call attention to the 

fact that progress in solving this problem can be expected 

only through an aroused and maintained interest and 

support on the part of the general practitioner and spe- 

cialist alike, plus proper and timely publicity (Richmond 

Times-Dispatch, 5-13-51 and The Roanoke Times, 5-13- 

51). 

B. R. KENNON, III 

F. H. McGovern 

H. GRANT PRESTON 

T. M. Winn 

MortTiMer H. WILLIAMS 

FLETCHER D. WoopwarD 

P. N. Pastore, Chairman 


Child Welfare 


This Committee has not met during the year and has 
no report at this time. 
JoHN O. RypDEEN, Chairman. 


Emergency Medical Service 

Dr. L. J. Roper was appointed to head up the Health 
Services Section of Virginia Civil Defense and _ his 
lieutenants have been drawn from his own department. 
This policy follows the plan advised in the two direc- 
tives from Washington, (1) United States Civil Defense 
and (2) Health Services and Special Weapons Defense. 
This plan has its obvious advantages in that it automat- 
ically supplies a state wide control network which would 
otherwise be very difficult to establish. Its disadvan- 
tages are also obvious unless close liaison is established 
and maintained with the organized profession of the 
State down to its smallest units, and such a situation was 
referred to in last year’s report involving the State of 
Illinois, where serious antagonism had developed. 

After considerable delay and some urging from the 
Society, an Advisory Committee to the Health Services 
was requested and appointed by Dr. Harrell as follows: 
Dr. L. J. Roper, Chairman, Dr. C. L. Harrell, ex-officio, 
Dr. John Powell Williams, Dr. Cato Drash, Dr. Kinloch 
Nelson, Dr. Walter Adams, and Dr. W. E. Baker. 

This group met only twice with Dr. Roper before his 
death and has not met since. The first meeting was taken 
up almost entirely with a review of organizational plan 
set forth in United States Civil Defense and the decision 
to invite representation on the Advisory Committee from 
other groups related to Health Services such as dentistry, 
nursing, pharmacy, veterinary medicine, morticians, etc. 

Dr. Everett Evans outlined the critical situation which 
would exist as regards blood and blood substitutes in 
the event of atomic disaster. A Blood Committee was 
appointed with Dr. Drash as Chairman, Dr. Nelson and 
Dr. Williams to survey the situation in Virginia and 
make recommendations at the next meeting. 

At the second and last meeting of the Advisory Com- 
mittee, Dr. Drash reported for the Blood Committee and 
it was perfectly obvious that as at present developed, we 
were entirely unable to meet disaster successfully within 
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our own borders much less to be of assistance to neigh- 
bors. The only hope for significant improvement. seemed 
to lie ‘in the full development of facilities within our 
largest metropolitan area, around Richmond, with large 
emergency capacity. Dr. Southward reported that one 
of the veterans organizations had requested official ap- 
proval of a mass blood grouping experiment. He further 
stated that this had been tried in a neighboring state 
and the percentage of error found to be so high as to make 
the hazards outweigh the advantages in emergent situa- 
tions where transfusions might have to be given whole- 
sale without cross tests. 

The Board of Trustees of the Richmond Academy of 
Medicine met to consider and discuss the local Civil 
Defense plan with Dr. Holmes and a request from the 
local Red Cross for approval of the operation of blood- 
mobile service in this area. Dr. Roper and Dr. Drash 
requested that since Dr. Nelson was on the Board of 
Trustees, your Chairman represent both the Blood Com- 
mittee of Health Services and your Committee at this 
meeting. The Trustees decided to recommend approval 
of the bloodmobile as a temporary expedient and a full 
reconsideration of the matter of establishment of a Red 
Cross blood bank in Richmond in view of the demands 
of civilian defense in atomic disaster. 

When this matter was brought to the floor of the Acad- 
emy, the membership were unwilling to accept these 
recommendations without further study and a committee 
was appointed headed by Dr. William H. Higgins to 
make a thorough investigation and report in a month. 
Your Chairman was invited to appear before this Com- 
mittee and subsequently was requested to submit his testi- 
mony as nearly as possible in writing. Since this tran- 
script represents the attitude of your Committee and 
of The Medical Society of Virginia according to the 
resolution passed in the House of Delegates October 1948, 
it is herewith incorporated in this report. 

Marcu 12, 1951. 
Dr. WILLIAM H. Hiccns, Sr. 
CHAIRMAN, SPECIAL BLoop SERVICES COMMITTEE 
RICHMOND ACADEMY OF MEDICINE 
Dear Dr. HIGGINS: 

In compliance with your request that I set down in 
writing, as nearly as possible, my testimony before your 
Committee, I herewith submit the following: 

I have listened with great interest to Dr. Russell Hay- 
den’s account of the plans of the American Red Cross to 
carry out its national assignment to supply both the Armed 
Forces and Civilian Defense with the blood and blood 
products necessary for our survival in atomic warfare, 
and also to the discussion of local issues. My place in 
this inquiry lies somewhere between these two zones 
of interest, but is nevertheless intimately related to them 
both. 

I come before your Committee to talk about Civilian 
Defense both as a representative of the Committee on 
Emergency Medical Service of our State Scciety and of 
the Advisory Committee to Health Services of the Civilian 
Defense set-up of the State of Virginia. 
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For the past three years the State Society has sent me 
to Chicago to the annual meeting of the Council on Na- 
tional Emergency Medical Service of the A.M.A. to listen 
to and report on the thinking of the foremost investiga- 
tors and planners in the medical profession such as Dr. 
Keefer of the National Security Resources Board, Dr. 
Shields Warren who was assigned to the study of atomic 
effects at Nagasaki and Hiroshima as well as the South 
Pacific experiments, Dr. Lyons also an expert on radio- 
logical medicine, the Surgeons General of the Armed 
Forces and the United States Public Health Service and 
many other celebrities including Colonel Wilson who 
spoke at the last meeting of The Medical Society of Vir- 
ginia and who for the past three years has been assigned 
as a Special Assistant to the Surgeon General of the 
Army for the specific purpose of studying and planning 
for the Civilian Defense of Washington, D. C., our near 
neighbor and prospective deperdent. It is there’ore ob- 
vious that the views which I shall express are not my 
own, though I am convinced that they are based on the 
best current study and thought of the best qualified men 
in our national and state profession. 

I would first like to bring forcibly to your attention the 
followirg facts which are conceded by all the authorities 
cited above as background for a latter discussion of our 
situation as regards a blood bank: 

1. If war should come, it will certainly open with un- 
announced and widespread atomic disaster for us. 
General Vandenbergh has testified before a congres- 
sional committee that if 100 long-range atomic bomb- 
ers were to attack us from Russia, 70 of them would 
certainly reach targets somewhere in the United 
States in spite of our extensive radar network and 
excellent interceptor service. 

The question of whether there will be a war is 
unanswerable save by the oracular double negative so 
often heard that “war is not unavoidable”, though 
many feel seriously that the two diametrically opposed 
philosophies must come to death grips sooner or later. 

Be that as it may, we know that our economy 
minded senators and representatives in the Congress 
have voted for the expenditure of abcut 30 per cent 
of our national income as insurance against war, 
so it obviously behooves us to base our planning on 
this same principle. 

2. That in the case of an optimum atomic strike (a burst 
at about 2,000 feet above the approximate popula- 
tion center of a community), none but our larger 
metropolitan areas would have sufficient resources 
remaining in its peripheral areas to afford more than 
a modicum of self-aid and that therefore most stricken 
communities would be almost entirely dependent on 
a well organized plan of mutual aid or help from 
neighboring communities in which blood and blood 
products would constitute a most essential element. 

This has been demonstrated by elaborate “dry 
runs” in Washington, D. C., a much larger city than 
Richmond or Norfolk, as well as by practical ex- 
perience at Nagasaki and Hiroshima. 
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3. In addition to those killed outright near the center 
of the burst, it is estimated from experience that 
there will be about 120,000 casualties more or less 
depending largely on the time of day with the diurnal 
shifts in population density from places of business 
(highest concentration and casualties) to scattered 
homes in peripheral areas (lowest concentration and 
casualties). 

4. Of this total, 40,000 will die during the first 2+ hours, 
leaving 80,000 with some chance of survival if mutual 
aid is well organized and prompt, and if trained per- 
sonnel and an abundance of blood and blood products 
are poured in and utilized in the shortest possible 
period of time. 

Self-aid is important since whatever remains of 
the organization is on the spot and can go into action 
almost immediately, but the extent to which human 
life will be salvaged will depend in the largest part 
on prompt and efficiently organized aid, chiefly from 
the nearest neighbors. 

5. Accepting the figure of 80,000 as the number of 
casualties surviving the first day of disaster, very 
serious studies in the light of Japanese experience have 
shown that the need for blood and blood products 
will be perfectly tremendous if maximum survival 
rates are to be attained. It is estimated that one 
pint of blood per case per week for the first three 
weeks will be a minimum requirement, a total of 
240,000 pints of blood, and this does not take into 
account the long term illnesses extending beyond 
the. third week which will inevitably occur. During 
the first week the 80,000 pints will be used largely 
in the treatment of burns. 
will be divided about equally between burrs and 
radiation sickness and during the third week mostly 
in the treatment radiation injury with its aplastic 
anemia. During this interval another 20,000 of the 
most severely injured will have died in spite of all 
plannirg and the utmost effort. This is indeed a 
grim picture and the only consolation that we may 
draw from it is that without mutual aid planning 
and effort, it could be so much worse. 

Nor should it be overlooked that the demand for 
blood described above applies only to one bomb 
while it is obvious that an attack will be delivered 
by many planes simultaneously and, according to 
General Vandenbergh, 70 per cent of them will ar- 
rive over American soil. 

All authorities have agreed as to the essentiality of 
blood in fantastic amounts to meet atomic attack with 
We all know that blood 
is a perishable commodity which may be stored for only 
short periods and canrot be stock-piled. It is therefore 


In the second week it 


hope of reasonable survival. 


obvious that we must establish a vast nation-wide plant 
which will idle along in quiet intervals, supplying blood 
to the Armed Forces and stock-piling plasma, our best 
blood substitute for emergencies. 

I deliberately left out of the above paragraph any 
mention of blood from such a system of banks in ordinary 
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civilian channels because it should be discussed by itself 
and is the serious decision which must be made here. 

It should be obvious from what has gone before that 
there can never be enough blood to meet the needs of 
atomic disaster. This means that some seriously injured 
casualties with little or no hope of survival will have to 
be denied in order that two or more less seriously in- 
jured with reasonable hope of survival may live. Under 
such circumstances where blood may mean life, it can no 
longer be evaluated in terms of dollars and cents or any 
other medium of exchange save blood itself. 

I feel that this is the answer to the question I have 
heard so frequently from opponents of the idea of a Red 
Cross blood bank dispensing blood to civilians without 
monetary charge and regardless of means: “Why shouldn't 
those who can afford it pay for their blood as they would 
for any other necessity?’ ‘The blood thus disposed of 
is actually paid for in blood by a deposit by some relative 
or friend or even by an unknown person of good will. 
If we ever expect to develop our blood supply to a point 
at which we can hope to meet disaster adequately, then 
all of the able-bodied citizens must be brought to regard 
blood bank deposits with the same attitude they now 
have toward insurance against other disasters from 
death to theft, or that they now have toward deposits in 
a savings account for a rainy day. 

There is nothing either new or socialistic about such 
a plan. It is being used currently by all commercial 
blood banks save that they demand two pints for one if 
there is to be no direct monetary outlay, so as to cover 
overhead and a fair return for professional services and 
interest on investment. 
life in normal times and we have all found it good. 

The ideal of maintaining a credit in a blood bank is not 
new. From time to time during my overseas service in 
the last war, I would receive a card from the local Red 
Cross Chapter stating that Mrs. Williams had deposited 
a pint of blood with the National Red Cross to my credit, 
and at the present time blood is being shipped into Rich- 
mond in special containers by Greyhound bus and de- 
livered both to local hospitals and blood banks by the 
Motor Corps of the Richmond Red Cross Chapter for the 
use of patients whose families and friends have made 
deposits to their credit in Norfolk, Roanoke or Washing- 
ton. Dr. Drash, the Chairman of the Civil Defense Blood 
Bank Committee, tells me that this same situation holds 
true for the University which receives contributions of 
blood from as far West as Bristol and Abingdon. 

We must all begin to realize that these are not normal 
times through which we are living and that there is little 
prospect of a return to normalcy at apy predictable date 
in the near future. That to insure survival throughout 
this period, the methods and practices as regards our 
blood supply, which have been adequate for normal times, 
are actually insignificant as related ‘to the demands of 
atomic warfare, and are not capable of anywhere near 
the necessary expansion in private hands because of 
the heavy capital outlay and the long delay without reve- 
nue which may be necessary before its full function is 


This is the American way of 
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demanded, and we all hope fervently that it may never 
be. 

The only way to meet this situation with which we are 
faced is to consider blood as an utterly essential and price- 
less national resource belonging to all the people, which 
must be collected by them and distributed to them by their 
own organization which they support with their own con- 
tributions. The American Red Cross has proved that it 
is capable of carrying out this assignment by its experi- 
ence in the last war and has been designated to assume 
this responsibility again. Whether we like all of the 
policies and practices of the American Red Cross is really 
of small consequence because it is a common prerogative 
of all Americans to differ with the policies and practices 
of their governments, their churches, their businesses and 
their friends and we all cherish this freedom as the 
truest evidence of Americanism. The thing that we 
must keep constantly before us is that our only hope of 
reasonable success in solving our problem is to approach 
it on a national basis, and that the only alternative is an- 
other Federal administration, which God 
forbid. 

The present position of Richmond in the general scheme 
of Civilian Defense is not one that we can view with 
complacency. We are the largest metropolitan area in 
the State, strategically located between our two high 
priority target areas and so should be able to send aid 
rapidly in either direction, including blood, but this is 
A recent survey of our blood sup- 


agency or 


certainly not the case. 
plies and potentialities by a local group of professional 
men reached the conclusion that we would be unable to 
meet the demands of even a minor disaster involving no 
more than 50 to 100 casualties. As stated before, the 
flow of blood at present is into this area from those which 
are better organized rather than outward, and the trag- 
edy of the situation is that if either or both of these 
sources of blood were bombed, their blood potentialities 
would immediately become zero. A lesser tragedy would 
be Richmond’s if we had not done all that is humanly 
possible to prepare for such an emergency. 

If Richmond is to take its place and play its part in a 
national plan for Civilian Defense, there should be no 
further delay. It takes months to set up and man an 
adequate plant for the collection and processing of blood 
in the amounts demanded by atomic warfare. A start 
should be made immediately and I feel confident that 
this Academy will do everything within its power to bring 


this matter to a rapid and successful conclusion. 


* * * * * 


Dr. Higgins’ Committee recommended approval of both 
bloodmobile service and a blood bank for Richmond, but 
the membership voted to accept only bloodmobile service 
for distribution to the Armed Forces and declined the 
blood bank or any other “infusion” of blood or blood 
products into civilian channels. 

If atomic disaster is avoided, this decision by the 
Academy will certainly be hailed as good conservative 
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Americanism, but if disaster should come, our regrets can 
never compensate for our hideous loss or that of ou! 
neighbors. Your Chairman and representative will have 
to accept his part in the responsibility for this decision 
in that he was not able to present the possibility and con: 
sequences of atomic disaster with sufficient force to make 
it a primary consideration, with the result that the debate 
on the Academy floor hinged on socialized medicine as op- 
posed to free enterprise as it had done previously. The 
fact that both the A. M. A. and The Medical Society of 
Virginia had endorsed the establishment of blood banks 
under the Red Cross had little if any effect. It is possible 
that the recent passage of the 56 billion defense bill by 
the Congress with little or no debate and with almost 
unanimous concurrence of both parties, may lead to a re- 
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assessment of the probabilities and possibilities of an 
atomic disaster by even the most conservative among us. 

Finally, it must be stated that satisfactory liaison be- 
tween the organized profession and the Health Services 
of Civilian Defense has not yet been established and that 
which now exists is more a matter of form than of sub- 
stance. It would seem that for the time being the gentle- 
men in charge have forgotten the lesson of the Boston Tea 
Party, but this seems to be generally true throughout the 
country and will undoubtedly work itself out since I am 
convinced that these gentlemen are both serious and sin- 
cere and will need much help in the future which we 
will always be prepared to give. 


Joun P. Wittiams, Chairman. 


DELEGATES TO 1951 MEETING 
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Where no name is listed, it is indicative that ro dele- 
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Delegates Alternates 

Accomack 

Dr. J. L. Decormis Dr. John W. Robertson 
Albemarle 

Dr. George Cooper Dr. E. D. Davis 

Dr. T. S. Edwards Dr. James Twyman 

Dr. R. G. Magruder Dr. Frank Daniel 

Dr. H. B. Mulholland Dr. McLemore Birdsong 

Dr. A. M. Smith Dr. H. L. Archer 
Alexandria 

Dr. James W. Love Dr. S. H. Williams 

Dr. Tohn A. Sims Dr. Charles V. Amole 
Alleghany-Bath 

Dr. J. R. Beckwith Dr. H. G. Hudnall 

Dr. S. P. Hileman Dr. Brown Jarman 
Arlington 

Dr. Harry C. Bates Dr. K. N. Ostergard 

Dr. John T. Hazel Dr. W. C. Welburn 
Augusta 


Dr. Guy R. Fisher 

Dr. Charles L. Savage 
Bedford 

Dr. C. R. Titus Dr. W. V. Rucker 
Botetourt 
Buchanan-Dickenson 

Dr. J. C. Moore Dr. Stuart Richardson 

Dr. T. C. Sutherland Dr. James Williams 
Charlotte 
Culpeper 

Dr. J. Bernard Jones Dr. O. K. Burnett 
Danville-Pittsylvania 

Dr. Snowden C. Hall 

Dr J. J. Neal 


Delegates Alternates 

Elizabeth City 

Dr. Frank A. Kearney Dr. Oscar W. Ward, Jr. 
Fairfax 

Dr. J. D. Zylman Dr. Emanuel Newman 
Fauquier 

Dr. W. R. Pretlow Dr. M. B. Hiden 
Floyd 
Fourth District 

Dr. H. H. Braxton Dr. G. N. Carter 

Dr. J. M. Habel Dr. J. T. O'Neal 

Dr. Maurice Rosenberg Dr. Kasper Kaufman 

Dr. Fletcher Wright Dr. Herbert Jones 
Fredericksburg 


Dr. Lloyd F. Moss 
Dr. David W. Scott 


Halifax 
Dr. J. D. Hagood Dr. C. B. White 


Hancver 
Dr. John D. Hamner, Jr. Dr. A. C. Ray, Jr. 


James River 


Dr. J. H. Yeatman Dr. W. A. Pennington 
Lee 

Dr. G. B. Setzler Dr. T. S. Ely 
Loudoun 

Dr. W. O. Bailey Dr. Keith Oliver 


Louisa 
Dr. H. C. McCoy 


Lynchburg 
Dr. H. L. Riley, Jr. Dr. G. B. Craddock 
Dr. J. W. Davis, Jr. Dr. E. S. Groseclose 
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Delegates 
Mid-Tidewater 

Dr. R. D. Bates 
Dr. J. R. Gill 
Dr. J. M. Gouldin 
Dr. M. H. Harris 
Dr. J. R. Parker 
Dr. H. A. Tabb 
Dr. A. L. VanName 


Norfolk 
Dr. Russell M. Cox 
Dr. George A. Duncan 
Dr. Brock D. Jones 
Dr. W. Callier Salley 
Dr. R. L. Payne, Jr. 
Dr. W. L. Whitmore 


Northampton 
Dr. S. K. Ames 


Northern Neck 
Dr. Motley Booker 


Dr. Arthur B. Gravatt, Jr. 


Dr. C. Y. Griffith 
Dr. Paul C. Pearson 


Northern Virginia 
Dr. C. L. Riley 
Dr. J. P. Snead 
Dr. Frank Tappan 
Dr. M. J. W. White 


Orange 
Dr. H. C. McCoy 


Patrick-Henry 
Dr. M. H. Price 
Dr. B. A. Hopkins 


Princess Anne 
Dr. Ira L. Hancock 


Richmond Academy 
Dr. Kinloch Nelson, Chm. 
Dr. W. Linwood Ball 
Dr. R. D. Butterworth 
Dr. Henry W. Decker 
Dr. Emily Gardner 
Dr. E. E. Haddock 
Dr. William H. Harris 
Dr. E. L. Kendig, Jr. 
Dr. C. L. Outland 
Dr. M. M. Pinckney 
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Alternates 


. R. B. Bowles 
Felix Wilson 
A. W. Lewis, Jr. 


James W. Smith 
T. L. Grove 


W. R. Moore 

K. W. Howard 
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Dr. R. C. Manson 
Dr. B. R. Wellford 


Charles E. Davis, Jr. 


Delegates 
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Dr. Charles C. Powel 
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Scott 
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Dr. E. L. Bagby 
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Dr. Glenn Cox 
Dr. James Chitwood 
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Dr. E. B. Mewborre 


Williamsburg-James City 


Dr. J. E. Barrett 


Wise 
Dr. F. E. Handy 
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Alternates 
E. M. Holmes, Jr. 
H. C. Spalding 
Richard Michaux 
Dupont Guerry, III 
Rex Blankinship 
Wm. H. Higgins, Jr. 
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M. A. Johnson, Jr. 
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Richard S. Owens, Jr. 
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. O. H. McClung, Jr. 
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WOMAN’S AUXILIARY 


TO THE 
MEDICAL SOCIETY OF VIRGINIA 
Mrs. C. M. McCoy, Norfolk 
H. W. Farser, Petersburg 
Recording Secretary_____Mrs. L. B. SHEPPARD, Richmond 


Corresponding S:cy._..Mrs. Lemuet Mayo, Portsmouth 


Treasurer _._..Mrs. K. W. Howarp, Portsmouth 
Parliamentarian Mrs. H. W. Rocers, Norfolk 
Historian Mrs. M. H. Harris, West Point 


INFORMATION 
TWENTY-NINTH ANNUAL MEETING 
VIRGINIA BEACH OcToBER 7-10, 1951 
HEADQUARTERS: CAVALIER HOTEL 


REGISTRATION BooTH OPEN 
Monpay, OcTosBer 8, 9:00 A.M.—4:00 P.M. 
TuespAy, OcToBER 9, 9:00 A.M.—12:00 Noon 
CHAIRMAN OF ARRANGEMENTS: Mrs. ALFRED KRUGER, 
President, Woman’s Auxiliary to the Norfolk County 
Medical Society 
A most cordial invitation is extended to all women who 
are Auxiliary members or guests of physicians attending 
the Convention of The Medical Society of Virginia, to 
participate in all social functions and attend the gen- 
eral session. Auxiliary members or pot, wives of doctors 
will be most welcome. 
Each lady is urged to register promptly upon arrival 
in Virginia Beach. 


Sunday, October 7th 
$:00 to 10:00 P.M.—President’s suite. 


Monday, October 8th 
1:00 P.M.—Luncheon for Board Members. 
4:00 P.M.—Pre-Convention Board Meeting, President's 
suite. 
Presidents and Presidents-Elect of County Auxil- 
iaries, State Officers and Chairmen of all Commit- 
tees are expected to attend. 


Tuesday, October 9th 
9:00 A.M.—General Annual Meeting, Hunt Room, Cav- 
alier Hotel. 
All women attending the Convention are cordially 
invited to attend. 
Mrs. C. M. McCoy, president, presiding. 
Address of Welcome—Mrs. H. F. Dormire. 
Response—Mrs. Fletcher Wright, Sr. 
Report of Committee on Arrangements—Mrs. Al- 
fred Kruger. 
In memoriam—Mres. Franklin Wilson. 
Minutes of the twenty-eighth annual meeting. 
Minutes of the Post-Convention Board meeting. 
Minutes of the Winter Board meeting. 
Roll Call 
Presentation of Honored Guests: 
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Mrs. Harold Wahlquist, President of the Woman's 
Auxiliary to the American Medical Association. 
Mrs. L. S. Thompson, President of the Woman's 
Auxiliary to the Southern Medical Association. 

President’s Report—Mrs. C. M. McCoy. 

Reports of Officers. 

Reports of Chairmen of Standing ard Special Com- 
mittees. 

Reports of County Auxiliary Presidents. 

Guest Speaker—Mrs. L. S. Thompson, President of 
the Woman’s Auxiliary to the Southern Medical 
Association. 

Report of the Council to the Woman's Auxiliary to 
the Southern Medical Association—Mrs. Waverly 
Payne, Hampton. , 

Report of the Annual Convention of the Woman's 
Auxiliary to the American Medical Association— 
Mrs. J. W. Carney. 

Unfinished Business. 

New Business. 

Recommendations from the Board. 

Reports. 

Committee on Resolutions. 

Report of the Nominating Committee—Mrs. Paul 
Pearson, Chairman. ; 

Election of Officers. 

Installation of Officers—Mrs. H. W. Rogers, Parlia- 
mentarian. 

Presentation of Gavel. 

Acceptance of Gavel—Mrs. Herman W. Farber. 

Adjournment. 


LUNCHEON 


1:00 P.M.—Hunt Room, Cavalier Hotel. 

Honoring especially invited guests of The Medical 
Society and Auxiliary with their husbands and 
wives; Honorary Members; Past Presidents of the 
Auxiliary; the retiring and incoming presidents of 
The Medical Society and their wives; the presidents 
of the: Woman’s ‘Auxiliary to the American Medical 
Association, and the Southern Medical Association; 
and the members of the Advisory Council and their 
wives. 

Musical—Woman’s Auxiliary to the Norfolk County Med- 
ical Society of Virginia. 

Address—Mrs. Harold Wahlquist, president of the 
Woman’s Auxiliary to the American Medical Asso- 
ciation. 

3:30 P.M.—Adjournment. 


Wednesday, October 10th 


8:30 A.M.—Past President Breakfast, Cavalier Hotel, 
Mrs. J. E. Hamner, Chairman. 
9:30 A.M.—Post-Convention Board Meeting. 
Mrs. Herman Farber, President, presiding. 
Presidents of County Auxiliaries, State Officers and 
chairmen of all Committees are expected to attend. 
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EDITORIALS 


Harvey Williams Cushing (1869-1939) 

HERE can be no greater honor for a medical man than to have a medical society 

named for him. When some 35 neurosurgeons from all over the country met on 
May 6, 1932, at the Peter Bent Brigham Hospital, just two months before Dr. Cushing’s 
retirement as Moseley Professor of Surgery, and formed the Harvey Cushing Society, 
it announced, in effect, to the world, that there was a new surgical specialty, and that 
Cushing was its founder and leader. In April 1939 the Society met again with Cush- 
ing, this time in New Haven, to celebrate his seventieth birthday. This proved to be 
an international affair. Olof Sjéqvist presented a birthday volume of papers written 
by Cushing’s friends and admirers in Sweden and Arnold Klebs came from Switzerland. 
At the banquet Klebs proposed the toast “Harvey Cushing, the artist”, which according 
to John Fulton, Cushing’s biographer, “epitomized Cushing’s career perhaps as aptly 
as anything that has been written or said of it”. Eveything he did, his work, his 
writing, his book collecting, his traveling, showed the artist that he was; even his temper 
fitted in with the popular conception of an artist. 


Harvey Williams Cushing, the youngest of ten children of Betsey Maria Williams 
and Henry Kirke Cushing, M.D., was born in Cleveland, Ohio, April 8, 1869. His great 
grandfather, David Cushing, Jr., a country doctor, emigrated to western Massachusetts. 
His grandfather, Erastus Cushing, M.D., emigrated to the Western Reserve. Harvey 
Cushing, when his turn to migrate came, went East, first to Yale, 1887-1891, for his 
A.B. degree and then to Harvard, 1891-1895, for his A.M. and M.D. degrees. In 
1895-1896 he was House Pupil at the Massachusetts General Hospital. In September 
1896 he went to Baltimore to work with Halsted. His official position was assistant 
resident of the Johns Hopkins Hospital. In 1897 he succeeded Joseph C. Bloodgood 
as resident. When we went to Hopkins to study medicine, Jim Mitchell was resident, 
having succeeded Cushing who was in Europe for a year’s study. When Cushing re- 
turned from Europe in 1901, there was a terrible row. The story, as the students heard 
it, was that Cushing had been given a leave of absence to study neurology under 
Sherrington, and that he wanted his place in the hospital back. Mitchell, who also 
had a temper, said that he had no idea of giving up the residency. As a compromise 
the “Hunterian Laboratory of Experimental Medicine” was built for Cushing and 
he was given the position of assistant on the surgical staff. His duties were teaching 
operative surgery to the third year students. The Laboratory was a little building 
next to the Anatomy Building. In this small place with the grandiloquent name, 
Cushing gave us a wonderful course in dog surgery. Our technic was as good as if we 
were operating upon human beings, and we took as careful notes as we would have in 
the hospital. Cushing would go to the black board and, drawing with both hands, 
would illustrate what he wanted us to do. 


These were important formative years. Cushing’s salary was $500 per annum which 
he was expected to supplement by private practice. He and Thomas B. Futcher joined 
Henry Barton Jacobs in a bachelor establishment at No. 3 West Franklin Street, next door 
to Dr. and Mrs. Osler. Here each had separate offices; but they had a common house- 
keeping arrangement. Each had a latch key to the Osler home. This arrangement seems to 
have been started by William S. Thayer and Jacobs. Thayer moved out in September 1901 
after his marriage. Dr. W. W. Francis, Osler’s nephew, frequently moved in when 
the guest rooms at No. 1 W. Franklin were overtaxed. This idyllic arrangement 
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lasted until April 1902, when Jacobs married Mrs. Robert Garrett, the widow of the 
president of the B. & O. R. R. Jacobs moved to the Garrett palace on Mt. Vernon 
Place and practically gave up private practice. He kept office hours once a week, from 
twelve to one p.m. on Thursday. He continued, however, his work in tuberculosis. 

By 1902, Cushing was earning enough on the side to consider matrimony. Harvey 
Cushing and Katherine Crowell of Cleveland had been sweethearts for more than ten 
years. They discussed matrimony from time to time, but always there had been a 
financial barrier. Now things were different. Accordingly they were married June 10, 
1902. This time the bride stayed in No. 3 West Franklin and Futcher, the last re- 
maining bachelor ‘“‘latch-keyer’’, stayed on as a member of the household for the next 
six years. The Cushing family grew apace and in 1908 they moved to 107 East Chase 
Street, a larger and more modern house, leaving Futcher in sole possession of No. 3 West 
Franklin. The next year Futcher married the daughter of Palmer Howard, Osler’s old 
teacher. 

In the meantime Cushing’s work at the Hunterian and in the hospital was growing, 
especially the gasserian ganglion operations and his work on the pituitary gland. In 
1909 he had a paper before the Section on Surgery of the American Medical Association 
on hypo- and hyper-pituitarism which introduced new ideas and words into medicine. 
His chapter on surgery of the head in Keen’s System of Surgery which appeared in 
1908 and his monograph, ‘“The Pituitary Body and its Disorders” (1912), added tre- 
mendously to his reputation as a brain surgeon. He was offered professorships of 
surgery in Yale, University of Virginia, New York University, Washington University, 
and Western Reserve. He finally accepted the one from Harvard, chiefly because the 
proposed new hospital, the Brigham, would embody ideal conditions for teaching. 

Cushing went to Boston in 1912 and received a warm reception in intellectual and 
medical circles. The new hospital was opened the beginning of 1913. Henry A. Chris- 
tian was Physician-in-chief and Cushing Surgeon-in-chief. Fortunately the two saw 
eye to eye in regard to organizing a teaching hospital, a difficult task at best. In 1914 
they became involved in the “Full-time” controversy. Abraham Flexner and the Gen- 
era] Educaton Board wanted Harvard to put all clinical branches of medicine under 
the control of full-time teachers and offered one and a half million dollars to put the 
plan into effect. Cushing and Christian favored the “whole-service” basis under which 
they were working. After a thorough discussion, the Harvard trustees rejected the 
31,500,000 offer of the General Education Board. 

In the Harvard period, Cushing became an international figure with frequent trips 
abroad to address international congresses, fill important lectureships and to receive fel- 
lowships and honorary degrees. They were extremely busy years with the development of a 
surgical clinic, visting surgeons-in-chief “pro tempore”, and attendance upon meetings 
of important surgical societies. In addition to these routine matters, there was World 
War I and the Harvard Base Hospital. While he was still in service in France he was 
extremely ill with what was called a polyneuritis of unknown virus origin. It was 
probably a bilateral thrombosis of the femoral arteries, for at his autopsy these vessels 
were found to be completely obliterated. He had hardly recovered from his war ex- 
periences when Lady Osler asked him to undertake the Life of Sir William Osler. This 
biography, which required four years to write, turned out to be an outstanding work 
and won the Pulitzer Prize. 

When he reached the retirement age at Harvard, a chair of Neurology was created 
for him at Yale. Here he continued to teach although at a more moderate tempo. His legs 
were giving him trouble and he did no operating. Again he reached a retirement age, 
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this time at 67, and he was made Director of Studies in the History of Medicine. He 
now had more time to devote to his books. When he decided to leave his truly mag- 
nificent library to Yale, he persuaded Arnold Klebs and John Fulton to do the same 
with theirs, and for some years they had been adding to their respective collections with 
this idea of supplementing each other’s library. Cushing had also been working with 
the architect, Grosvenor Atterbury, on plans for a building suitable for housing these 
splended collections. A few days before he died word came that the trustees had au- 
thorized the appropriation of $600,000 for the building. 

It is located in the center of the Medical School, as Cushing desired, and was dedi- 
cated June 15, 1941. 

Cushing died of coronary occlusion October 
and mourned by disciples all over the world. 


7, 1939, at the age of 70, full of honors 


The Hundredth Anniversary of Walter Reed’s Birth 


NE hundred years ago, on September 13th, Walter Reed was born in the temporary 

Methodist parsonage in Gloucester C. H. The place now belongs to the Medical 
Society of Virginia, and has been restored and cared for by a committee headed by 
Dr. Clarence Porter Jones. At the present time Dr. Harry Tabb is chairman of the 
committee, and the ladies of the Auxiliary of the Mid-Tidewater Medical Society are 
members of the committee. 

To bring September 13, 1851 into proper historical focus, one should review some 
of the highlights of military medicine. There have been great military surgeons before 
the advent of Walter Reed. Ambroise Paré comes to mind. It was he who stopped 
the use of boiling oil in the treatment of gunshot wounds, a truly heroic treatment 
in pre-anesthetic times. In 1536, when the French took the Castle of Villaine by as- 
sault, there were so many wounds that the supply of oil gave out. Paré substituted 
for the standard hot oil, a mixture of egg yolk, oil of roses, and turpentine. Paré 
slept little that night, expecting to find those treated in such an unorthodox manner, 
dead, or at least in extremis. Much to his surprise, they were much better off than the 
others. Paré had the sense to recognize the value of the new dressing, or rather the 
harmfulness of the old method of treatment. 


Anesthesia was first used in military surgery in the Civil War, and then only half- 
heartedly. Stonewall Jackson, you may remember, related that he distinctly felt Dr. 
McGuire saw through the bone, when he amputated his arm under chloroform anesthesia. 
Mention should be made of Dominique Jean Larrey, Surgeon-in-Chief of Napoleon’s 
“Grande Armee”, who introduced the ambulance and many other improvements. 

Nevertheless, when Walter Reed was born, the lot of the soldier was a hard one. 
Florence Nightingale was twenty-eight years old, but the Crimean campaign was 
three years in the future. War wounds, with their attendant gangrene and tetanus, 
were bad enough, but they were insignificant beside the mortality and suffering due to 
camp diseases. 

The Army surgeon had no authority in sanitary matters until after the Spanish 
War. They were held in low esteem by the line officers and engineers. The camps 
through the South were notorious on account of the prevalance of typhoid fever and 
diarrhoeal diseases. An investigation by Major Walter Reed, Victor C. Vaughan and 
Edward O. Shakespeare, incriminated the filthy feet of the fecal feeding fly. Further- 
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more, their report was so complete and comprehensive, that Surgeons of the Army 
were given authority in sanitary matters. 


Dr. Reed’s great achievement, however, came two years later in Cuba. Yellow fever 
was a dread disease that killed quickly and spread terror when it appeared in a com- 
munity of non-immunes, similar to that of the “Black Death” of the Middle Ages. 
For hundreds of years it had been endemic in the West Indies, and at all too frequent 
intervals, epidemics would sweep the Atlantic Seaboard, the Gulf States and the 
Mississippi Valley. It defied all quarantine and there was no known way of stopping 
such an epidemic. The cause of the disease was unknown and its means of trans- 
mission a mystery. Carlos Finlay had come nearest to the truth when he demonstrated 
that yellow fever occurred only where there were stegomyia mosquitoes, as the Aédes 
aegypti was then called. (Dr. Finlay called this mosquito Culex fasciatus). He even 
tried to prove his theory by allowing an A¢des aegypti to bite a fever patient and 
then bite a non-immune, but nothing happened. Henry Rose Carter had already shown 
why this would be so, when by epidemiologic methods he showed that a lapse of 12 
to 15 days must occur before a case of yellow fever becomes dangerous.to others. We 
now know that the virus of yellow fever must go through a cycle in the female mos- 
quito before she can inject it into the body of a victim, but in 1900 these facts had 
not been put together. The world was inclined to believe that the B. icteroides of 
Sanarelli was the cause of the disease and the disease was still unconquered. It had 
already defeated the English in 1762, and Napoleon’s picked troops in 1800, and 
was in a fair way of annihilating the U. S. Army of Occupation when Major Reed was 
detailed as head of a Board, consisting of James Carroll, Aristide Agramonte and 
Jesse W. Lazear, to study yellow fever in Cuba. This was no ordinary laboratory 
investigation free from danger. Carroll contracted the disease from a planned experi- 
ment, but fortunately recovered. Lazear, in the course of his investigations, was bitten 
’ by an infected mosquito, contracted the disease and died of it. In nine months the Com- 
mission had proved that yellow fever was caused by a virus that passed through a 
Berkefeld filter; that the virus is present in the first few days of the disease; that it is 
transmitted by the female, Stegomyia fasciatus, and that at least 12 days must elapse 
after the female mosquito bites a patient before she can transmit the disease, although 
yellow fever can be experimentally produced by the subcutaneous injection of blood 
taken from the general circulation during the first and second days of the disease. 
Major Gorgas was chief sanitary officer of Havana at the time. He at once put the 
Commission’s findings to a practical test, and in three months Havana was free from 
yellow fever—for the first time in three hundred years. 


The Annual Meeting at Virginia Beach. 


ARK October 7-10 on your calendar and be sure to be on hand for the annual 

meeting of the Medical Society of Virginia at Virginia Beach. The Norfolk 
County Medical Society is planning for a big meeting. The Cavalier Hotel has added 
another meeting place in the Beach Club so as to be able to take care of the conven- 
tion’s needs. October is a delightful time at the Beach. One year, many will re- 
member, was dreadfully hot and many members went in swimming. Usually, however, 
the weather is perfect, sun, fresh sea breezes, musical surf, and enchanting distance; 
just the right stimulating environment for a successful meeting. The program, which 
is published in this issue of the MONTHLY, is a varied and most interesting one. It 
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is remarkable how much new work is being done in clinical investigation by members 
There will be a panel discussion on Tuesday morning and a clinical- 
pathological conference on Wednesday morning. 


On Monday afternoon experts from 


the American Medical Association headquarters will lead a discussion on, “What the 


American Medical Association Means to You”’. 


We are happy to announce that Dr. 


Louis H. Bauer, President-Elect of the A. M. A. will be present and will take part 


in the discussion. 


The scientific exhibits, which have become such a feature of our annual meetings, 


promise to be better than ever, and the technical exhibits will be more numerous. 
in all the 1951 session will be one that no Virginia doctor will want to miss. 


All 


Augusta County Medical Association. 

The annual meeting of this Association was held 
at the Woodrow Wilson Rehabilitation Center at 
Fishersville on May 2nd. The program was conducted 
by Dr. Herbert W. Park, Director of Medical Serv- 
ices, and consisted of demonstration of the rehabili- 
tation methods and facilities available at the Center. 

At this meeting the following officers were elected: 
President, Dr. J. F. Hubbard, Waynesboro; vice- 
presidents, Dr. Boyd H. Payne, Dr. C. W. Putney 
and Dr. McKeldon Smith, all of Staunton; secretary, 
Dr. William G. Painter, Mount Sidney; treasurer, 


SOCIETY PROCEEDINGS 


Dr. Thomas G. Bell, Staunton; and censor, Dr. J. 
L. Davis, Waynesbero, After the meeting, Dr. Hub- 
bard reported his inability to serve and Dr. Payne 
is acting president until a more definite arrangement 
is made. 


Fauquier County Medical Society. 

Recently elected officers of this Society are: Presi- 
dent, Dr. M. B. Hiden, Warrenton; vice-presidents, 
Drs. Charles B. Martin of Manassas and O. L. Huff- 
man of Marshall; and secretary-treasurer, Dr. James 
L. Dellinger of Warrenton. 


Conference on Crippled Children. 


A Conference on Crippled Children will be held 
September 27-28 at the Baruch Auditorium of the 
All or- 
ganizations in the state which are interested in crip- 


Medical College of Virginia in Richmond. 


pled children have been invited to attend. 

The two-day session is being made possible by 
The Nemours Foundation. This organization has 
asked the Virginia Council on Health and Medical 
Dr. William T. 
Sanger, as president of the Council, will preside at 
the meetings. 


Care to sponsor the conference. 


Serving under him as co-chairmen of 
Program Planning are Dr. Louise Galvin, director 
of the Bureau of Crippled Children, State Health De- 
partment, and Dr. Vernon Lippard, dean of the De- 
partment of Medicine, University of Virginia. 

According to Edgar J. Fisher, Jr., director of the 
Virginia Council on Health and Medical Care, the 
purposes of the conference are: 


NEWS 


1. To get acquainted with all services offered 
crippled children in the state. 
ties) 

2. To make recommendations concerning how the 
present resources can be utilized in order to make 
the total program more effective. 

3. To determine the elements of an adequate pro- 
gram for care, education and treatment of crippled 
children. 


(resources and facili- 


4. To set up a list of problems relative to the 
present situation in Virginia. 

Discussions at the conference will center around 
the following topics: speech and hearing, orthopedic 
and polio, cerebral palsy, epilepsy, rheumatic fever 
and cardiac. Questions which will probably be dis- 
cussed at the meetings have been compiled and sub- 
mitted to the delegates for their consideration before 
the conference begins. 

Each organization invited to attend has been ex- 
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tended an invitation to provide exhibits for the con- 
ference. 

Plans have been made to hold a conference banquet 
on September 27 at the Jefferson Hotel following a 
reception which Mrs. Alfred I. duPont is giving for 
the delegates. 

Among the official agencies which will be repre- 
sented at the conference are the State Health Depart- 
ment, State Board of Education, State Department 
of Mental Hygiene and Hospitals, and the State 
Department of Welfare and Institutions. 

Among the non-official agencies which will send 
delegates are the National Foundation for Infantile 
Paralysis, Virginia Society for Crippled Children 
and Adults, Cerebral Palsy Association, Southwest 
Virginia Society for Crippled Children and the 
Crippled Children’s Hospital. 

All doctors who can attend the Conference are 
cordially invited and are asked to notify Mr. J. Ed- 
gar Fisher, Director of the Virginia Council on 
Health and Medical Care, 102 East Franklin Street, 
Richmond 19. 


Please Visit Our Technical Exhibitors. 

Intermissions will be designated in the scientific 
sessions to allow members to visit the Technical Ex- 
hibits and we urge all members to avail themselves 
of this privilege. The products are attractively pre- 
sented and doctors meet with these exhibitors who 
can pass on a lot of information about their newer 
products. 

These exhibitors pay for this opportunity to pre- 
sent their products and their money adds greatly to 
the success of our meeting. Visiting and registering 
with the exhibitors and talking with them is the way 
each one can show his appreciation. 


The Southwestern Virginia Medical Society 
Will hold its Fall meeting in conjunction with 
the Roanoke Academy of Medicine at Hotel Roanoke 
on September the 27th. The program is as follows: 
2:00 P.M. 
1. Ladies’ Fashion Show—Hotel Roanoke. 
2. Call to order—Dr. James P. King, President, South- 
western Virginia Medical Society. 
3. Welcome address—Dr. E. G. Gill, President, Roa- 
noke Academy of Medicine. 
4. “Treatment of Anemias”—Dr. Byrd Leavell. 
5. “Common Surgical Pediatric Problems’—Dr. John 
L. Keeley. 
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6. “Therapy of Microbial Diseases, with a discussion 
of certain limitations’—Dr. T. E. Woodward. 


7. Business meeting. 


6:00 P.M. 
8. Social hour. 
9. Banquet 
a. Invocation. 
b. President's address—Dr. James P. King. 
c. Dr. W. O. Thompson. 
d. “Place of Histocytologic Technic in Cancer Diag- 
nosis in Gynecology and Obstetrics’—Dr. Bayard 
Carter. 


e. Adjournment. 


Medicines Destroyed or Damaged by Flood in 
Missouri, Kansas and Oklahoma Drug Stores 
to be Replaced Without Charge by Parke- 
Davis. 

Parke, Davis & Company announced it would re- 
place without charge all Parke-Davis products dam- 
aged or destroyed by the flood in retail drug stores 
throughout Missouri, Kansas and Oklahoma. Gray- 
don L. Walker, director of U.S. and Canadian sales, 
said a survey showed scores of drug stores in the 
three-state area had been damaged in varying degree, 
with some being destroyed completely. 

Parke-Davis field representatives will help the 
druggists to take inventory of their stocks, and will 
work under the supervision of C. U. Fisher, manager 
of the Kansas City branch (21st and Grand). The 
company promptly sent to the flood-stricken area 32,- 
000 pounds of Kreso Dip disinfectant, supplies of 
typhoid-parathyphoid vaccine and other medicines. 


Parents’ Study Guide. 

How parents of cerebral palsied children can ef- 
fectively come together to exchange experiences, se- 
cure information and participate in developing serv- 
ices for cerebral palsied children is outlined in the 
new 76-page ‘Parents’ Study Guide,” published by 
the National Society for Crippled Children and 
Adults, Chicago. This was prepared by the profes- 
sional and technical staff of the National Society for 
Crippled Children and Adults, with the valuable 
assistance of other persons and organizations, under 
the direction of Verna S. Carlisle, the Society’s Child 
Development and Parent Education Consultant. 

Copies are available from the National Society for 
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Crippled Children and Adults, 11 South LaSalle 
Street, Chicago 3, Illinois. For one to 25 copies, 
the cost is 50 cents each; 26 to 100 copies, 45 cents 
each; and more than 100 copies, 40 cents each. 


Motion Pictures. 


A revised catalog of motion pictures available 
through the Committee on Medical Motion Pictures 
may now be secured. Copies will be sent to the sec- 
retary of each county and state medical society. This 
catalog lists sixty-two 16mm. films, most of which 
are at the professional level. Fourteen of these films 
are suitable for showing to lay groups. Eight new 
films have been added. Copies are available upon 
request from: Committee on Medical Motion Pic- 
tures, American Medical Association, 535 North 
Dearborn Street, Chicago 10, Illinois. 


Dr. Altamont H. Bracey, 


An alumnus of the Medical College of Virginia, 
resigned recently from the staff of the Stevens Clinic 
Hospital, Welch, West Virginia, where he had been 
since 1934, and is now located in South Hill, Vir- 
ginia. 


Drs. Glendy and Crockett. 


Drs. R. Earle Glendy and Charles L. Crockett, 
Jr., of Roanoke, announce their association in the 
practice of internal medicine, with special interests 
in diseases of the heart and circulation and diseases 
of the blood. Their offices are in Carlton Terrace 
Building. 


Dr. Hussey New GP Associate Editor. 


Dr. Hugh H. Hussey, Associate Professor of Med- 
icine at Georgetown University, Washington, D. C., 
has been appointed associate editor of GP, pub- 
lished by the American Academy of General Prac- 
tice, as the rapid growth of the publication during 
the past year and one-half has thrown a steadily 
increasing burden on the medical editor, Dr. Walter 
C. Alvarez. 


Dr. Hussey brings to his new post an imposing rec- 
ord of experience in clinical medicine, teaching, 
writing and editing. In addition to his position as 
associate professor of medicine on the Georgetown 
faculty, he has, for some years, served as associate 
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editor of The Medical Annals of the District of 
Columbia. 


News From the University of Virginia, 
Department of Medicine. 


Dr. Oscar Swineford, Jr., addressed the West Vir- 
ginia State Medical Association on “The Role of 
the Practitioner in the Management of Asthma” and 
the West Virginia Academy of Ophthalmology and 
Otolaryngology on ‘The Use of ACTH and Cortisone 
in Ophthalmology and Otolaryngology” at their an- 
nual meetings at the Greenbrier Hotel, White Sul- 
phur Springs, July 20th. 


The Department of Pathology, of the University, 
has been awarded a research grant amounting to 
$5,130, for June 1951, to June 1952, from the Sur- 
geon General, U. S. Army, for Histochemical Study 
of Repair. 


Contracts for Medical research have been granted 
the Department of Biochemistry of the University, by 
the Office of the Surgeon General, Department of the 
Army, Medical Division of the Chemical Corps and 
the Cancer Institute of the U. S. Public Health 
Service. 


Dr. J. Hamilton Allan, Chairman of the School 
of Orthopedics, Department of Medicine of the Uni- 
versity, left August 3, to visit military hospitals with 
orthopedic patients in Japan, Korea, the Philippines 
and Okinawa of the Far East Command, U. S. De- 
partment of the Army. 

Dr. Allan will make ward rounds with attending 
physicians, advise on patient care, lecture to the 
Army Medical Staff, and make a report to the Sur- 
geon General on the care of patients in the Far East 
Command. 


Among the scholarships awarded to students of 
the University Medical School are those of $1,000 
each to twenty students, residents of Virginia, who 
have signed agreements to serve after graduation and 
internship in a rural community selected by the State 
Health Commissioner. These scholarships are re- 
newable over a four-year period. 


Fiske Fund Prize Dissertation. 


The Trustees of the Caleb Fiske Fund of the 
Rhode Island Medical Society announce the follow- 
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ing subject for the prize dissertation of 1951: ‘““THE 
PRESENT STATUS OF ADRENO-CorTICAL HORMONE 
THERAPY—lItTs UsEs AND LIMITATIONS. 


For the best dissertation a prize of $200 is of- 
fered. Dissertations must be submitted by December 
2, 1951, with a motto thereon, and with it a sealed 
envelope bearing the same motto inscribed on the 
outside, with the name and address of the author 
within. The successful author will also agree to 
read his paper before the Rhode Island Medical So- 
ciety at its Annual Meeting in May, 1952. Copy 
must be typewritten, double spaced and should not 
exceed 10,000 words. For further information write 
the Rhode Island Medical Society, 106 Francis 
Street, Providence 3, Rhode Island. 


Annual Spring Congress. 

The Twenty-fifth Annual Spring Congress of the 
Gill Memorial Eye, Ear and Throat Hospital will 
be held April 7th through the 12th, 1952 at Roanoke, 
Virginia. The following doctors will be among 
the guest speakers: 


Dr. Francis H. Adler Dr. Henry M. Goodyear 

Dr. Hermann H. Burian Dr. Bayard T. Horton 

Dr. Paul A. Chandler = Dr. Howard P. House 

Dr. John M. Converse Dr. C. L. Jackson 

Dr. Kenneth M. Day Surgeon General 

Dr. John H. Lamont Pugh 
Dunnington Dr. Hunter H. Romaine 

Dr. Edwin B. Dumphy _ Dr. Frank B. Walsh 

Dr. Watson Gailey Dr. James C. White 


Outstanding Medical Exhibit for A.M.A. 

Meeting. 

Plans are being made for an outstanding scientific 
exhibit in connection with the Clinical Session of the 
American Medical Association to be held in Los 
Angeles, December 4 to 7. 


“Main emphasis of the exhibit will be placed on the 
teaching value for the physician in general practice, 
but the interest of the specialists will not be over- 
looked.” 


The scientific exhibit will be located on the bal- 
cony floor of the Shrine Convention Hall, easily 
reached by stairways from the technical exposition 
on the first floor and connecting with Al Malaikah 
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Temple, in which will be located the lectures, clin- 
ical presentations, television and. motion pictures. 


Dr. E. J. McCormick of Toledo is chairman of 
the Committee on Scientific Exhibit and Dr. Thomas 
G. Hull, of Chicago is director of the scientific ex- 
hibit. 


Essay Award. 


The Board of Regents of the American College of 
Chest Physicians offers a cash prize award of two 
hundred fifty dollars ($250.00) to be given annually 
for the best original contribution, preferably by a 
young investigator, on any phase relating to chest 
disease. 

The prize is open to contestants of other countries 
as well as those residing in the United States. The 
winning contribution will be selected by a board of 
impartial judges and the award, together with a cer- 
tificate of merit, will be made at the forthcoming 
annual meeting of the College. Second and third 
prize certificates will also be awarded. 

All manuscripts submitted become the property 
of the American College of Chest Physicians and 
will be referred to the Editorial Board of the College 
journal, “Diseases of the Chest,” for consideration. 
The College reserves the right to invite the winner to 
present his contribution at the annual meeting. Con- 
testants are advised to study the format of ‘‘Diseases 
of the Chest” as to length, form and arrangement of 
illustrations, to guide them in the preparation of the 
manuscript. 

The following conditions must be observed : 

(1) Five copies of the manuscript, typewritten in 
English, should be submitted to the executive office, 
American College of Chest Physicians, 112 East 
Chestnut Street, Chicago 11, Illinois, not later than 
April 1, 1952. 

(2) The only means of identification of the author 
or authors shall be a motto or other device on the 
title page, and a sealed envelope bearing the same 
motto on the outside, enclosing the name of the author 
or authors. 


American Board of Obstetrics and Gyne- 
cology. 


Effective August 10th, 1951, the office of the 
American Board of Obstetrics and Gynecology will 
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be located in Cleveland, Ohio. All communications 
should be addressed to: Robert L. Faulkner, M.D., 
Secretary-Treasurer of the Board at 2105 Adelbert 
Road, Cleveland 6, Ohio. 


Dr. John C. Neale, Jr. 

Director of local health services with the State 
Department of Health, has resigned this position, 
effective August 31. He has not announced his fu- 


ture plans. 


News from State Department of Health. 
Dr. J. A. Health Officer of the Halifax 
Health Department, resigned at the close of busi- 


Love, 


ness August 31. 


The Maryland Academy of General Practice 

Will hold its third assembly at Lord Baltimore 
Hotel, Baltimore, on October 4th, starting at 9:30 
a.m. There will be morning, afternoon and evening 
sessions. A number of interesting subjects will be 
presented and there will also be a motion picture and 
a tele-clinic, giving highlights by sound-film of the 
annual assembly of the Academy in San Francisco 
in March. 
banquet at 6:00 p.m. 


The evening session will start with a 


Further information may be obtained from Dr. 
Nathan E. Needle, vice-president, 2314 West North 
Avenue, Baltimore. 


100 Years Ago—The Stethoscope. 

In Southern and Western Masonic Miscellany 
(Charleston, S. C.) August 1851, is published this 
interesting item of 100 years ago, noted by Mr. John 
A. Mirt, of the A. M. A. Public Relations Depart- 
ment; 

“Among the exchanges with which we are favored 
is ‘The Stethoscope and Virginia Medical Gazette’. 
This is an excellent monthly journal, devoted to med- 
icine and the collateral sciences—is published at 
Richmond, and edited by Dr. P. Claiborne Gooch, 
a skilful physician and a zealous member of our 
To our medical brethren we with great 
pleasure and confidence can recommend the patron- 


fraternity. 


age of this work. The terms are $3 per annum in 
advance, or $4 if paid at the end of the year.” 


Dr. Austin I. Dodson, 

Richmond, will be among the twenty-eight scien- 
tific lecturers to speak at the 86th annual session of 
the Michigan State Medical Society in Grand Rapids, 
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September 23-28. His subject will be ‘The Indica- 


tion for Surgery in the Treatment of Nephroptosis”. 


The University of Virginia, 

Department of Medicine, Charlottesville, will have 
a Conference on Obstetrics and Gynecology in Gen- 
eral Practice, on October 19. The Tiffany J. Wil- 
liams Memorial Lecture will be held that evening.. 
There will be promient speakers from Washington, 
D. C., and Durham, N. C. No tuition fees are 
charged and all Virginia physicians are welcome. 


Dr. E. G. Gill, 

Roanoke, addressed by invitation The Greenbrier 
Valley Medical Society on August 8th. His paper 
entitled ““New Techniques in Cataract Extractions” 
was illustrated with a movie film. ‘The meeting was 
held in the Greenbrier Clinic, White Sulphur Springs, 
West Virginia. 


A Series of Autumn Lectures at Duke. 

Duke University School of Medicine and Duke 
Hospital announce a series of lectures sponsored by 
the North Carolina Academy of General Practice. 
These will be held on October 13, October 27, and 
November 10, from 10 a.m. to noon, and will be in 
Page Auditorium, West Campus. An added attrac- 
tion will be foot ball games to be held in the after- 
noons. 


Situation Wanted. 
Young physician desires assistantship with general 
surgeon or general practitioner doing surgery; will 


consider general practice assistantship without sur- 
Write “Eastern Vir- 
ginia”, care Virginia Medical Monthly, 1105 West 
Franklin Street, Richmond 20, Va. (Adv.) 


gery; eastern Virginia only. 


Wanted Doctor 

At once for a small hospital in Southwest Virginia 
Salary 
$1,000.00 per month, with maintenance for single 


—either general practitioner or surgeon. 


man. Write “Hospital in Need”, care this journal 
at 1105 West Franklin Street, Richmond 20. ( Adv.) 


Wanted— 

Medical-Surgical partnership or location having 
or planning community hospital; will consider pri- 
vate hospital partnership. Write “Partnership”, care 
this journal, 1105 West Franklin Street, Richmond 
20. (Adv.) 
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OBITUARIES 


Dr. Marshall T. Vaden, 

Well known physician of Buena Vista, died Au- 
gust 8, after an illness of more than a year. He was 
sixty-four years of age, and a graduate of the Med- 
ical College of Virginia in 1915. After a short time 
at Fairfield, he moved to Buena Vista where he had 
since made his home. He was a physician and sur- 
geon for the Chesapeake and Ohio Railway for a 
number of years as also for the Southern Seminary. 
He was a member of the Medical Society of Vir- 
ginia and of the American Medical Association. 
His wife and a large family connection survive him. 


Dr. Frederick McCulloch Morrison, 

Prominent ophthalmologist of Lynchburg, died at 
his home there on July 23rd, after a long illness. He 
was forty-six years of age and a graduate of the 
University of Virginia, Department of Medicine, in 
1930. He was a past president of the South Pied- 
mont Medical Society, an honorary member of the 
Virginia Society of Otolaryngology and Ophthal- 
mology, a member of his local and State societies, 
the American Medical Association and of the Amer- 
ican Academy of Ophthalmology. He is survived 
by his wife and three children. 


Dr. William Bradford Newcomb, 

A prominent Norfolk physician, died at his Vir- 
ginia Beach home, August 1, following a heart at- 
tack. He was sixty-five years of age and graduated 
from Johns Hopkins Medical School in 1913 and, 
after three years additional training began the prac- 
tice of internal medicine in Norfolk. He was a 
former president of the Norfolk County Medical 
Society, and a member of the Medical Society of 
Virginia and American Medical Association. A 
brother and sister survive him. 


Dr. Walter S. Whitmore, 


Prominent physician of Staunton, died July 31, 
while in his office treating a patient. He was seventy- 
seven years of age and a graduate of the University 
of Virginia in 1901. After completing an internship 
at St. Vincent’s Hospital, Norfolk, he located at 
Mount Sidney where he practiced until he moved to 
Staunton in 1912. He was a member of his County 
and State Societies, of the American Medical Asso- 
ciation and of several local societies. He was long 
on the staff of King’s Daughters Hospital in Staun- 
ton, a charter member of the local Kiwanis Club, 
the Sons of Confederate Veterans, and was a Mason 
and Shriner. 


Dr. Carroll G. Bennett, 


Well known physician of Martinsville, died Au- 
gust the 10th at the Martinsville Hospital where he 
had been a patient for several weeks. He was forty- 
seven years of age and a graduate from the Medical 
College of Virginia in 1928. Before locating in 
Martinsville in 1947, he had practiced for fifteen 
years at Bishop in Southwest Virginia. He was a 
member of the Medical Society of Virginia and of 
the American Medical Association. His wife and two 
sons survive him. 


Dr. James H. Walton, 


For many years a resident of Arlington, died at his 
home there on August 8, at the age of sixty-nine. He 
was a graduate of the Baltimore Medical College in 
1907 and had been a member of the Society since 
1913. For a time he practiced in Dinwiddie County 
before moving to Arlington. He is survived by his 
wife and two children. 
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